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Messages to the Twenty-Second Annual 


Convention of the Catholic 
Hospital Association 





APOSTOLIC DELEGATION 
WASHINGTON, D. C. 


June 12, 1937 
The Reverend Alphonse M. Schwitalla, S.]., 
President — Catholic Hospital Association, 
Stevens Hotel, 
Chicago, Illinois 
My dear Father Schwitalla, 
I am very happy to inform you that, as a mark of paternal benevolence and a pledge of the choicest 


graces and favors of God, the Holy Father sends a special Apostolic Benediction to the delegates to 
the twenty-second Annual Convention of the Catholic Hospital Association of the United States and 
Canada. 
With my own best wishes, I remain, 

Sincerely yours in Christ, 

(signed) Amleto Giovanni Cicognani 

Archbishop of Laodicea, 

Apostolic Delegate 





THE WHITE HOUSE 


WASHINGTON 
June 9, 1937 
Dear Father Schwitalla: 

It gives me real pleasure to send hearty greetings to the Twenty-second Annual Convention of the 
Catholic Hospital Association. A mere glance at your program with its ample provision for confer- 
ences and discussions and addresses by learned specialists, shows how broad are the plan and scope 
of your prospective sessions. 

The ministry of healing has been an integral part of Christian practice from the days of the Apostles 
onward —a fact which your member institutions keep sight of through emphasis upon spiritual 
values in hospital work. I trust that your deliberations may be fruitful in pointing the way to a solu- 
tion of the many problems which inevitably demand consideration at a gathering such as yours and 
that your delegates will return to their labors with renewed courage and inspiration to banish pain 
and suffering and to hasten the fulfillment on earth cf the revelation made to the Apostle in the Island 
of Patmos. Very sincerely yours, 

(Signed ) 
Franklin D. Roosevelt 


a ff 
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From His Eminence 
PATRICK CARDINAL HAYES 
ARCHBISHOP OF NEw YorRK 


AY God bless the deliberations of the Twenty-second Annual Convention of the Catholic Hospital 
Association. I am confident that inspirational values of much importance will result. 


From His Eminence 
PIETRO CARDINAL FUMASONI-BIONDI 
CONGREGATION FOR THE PROPAGATION OF THE FAITH 


 . happy conclusions to your meetings in promoting medical-missionary activities in token of 
fruitful results I heartily bless your splendid enterprising. 


From His Excellency, The Most Reverend 
AMLETO GIOVANNI CICOGNANI 


DELEGATE APOSTOLIC TO THE UNITED STATES 


ORDIALLY congratulating the Association on accomplishments of past year as reported in your esteemed 
C letter of June 7, I extend greetings to convention delegates praying that the spirit of God may direct their 
deliberations and bless their convention with success. 


From His Excellency, The Most Reverend 
ANDREA CASSULO 
Nuncio ApostoLic TO ROUMANIA 


Pax fratribus et charitas cum fide a Deo Patre et Domino Jesu Christo. Paul, Eph. 6: 23, 24. 
O you, Dear Father and to the Catholic Hospital Association I send very gratefully, my most cordial 
f prtona with every blessing. 
[ encourage with all my heart Canadian Hospital Sisters and pray for their holy apostolate. 


From His Excellency, The Most Reverend 
MICHAEL J. CURLEY 
ARCHBISHOP OF BALTIMORE 


HOPE that your Twenty-second Annual Convention of the Catholic Hospital Association of the United 
States and Canada to be held in Chicago will be a great success, even greater than it was here in Baltimore. 
Every good wish, 


From His Excellency, The Most Reverend 
EDWARD MOONEY 


ARCHBISHOP OF DETROIT 





C ORDIAL greetings to the delegates to the Catholic Hospital Association Convention with the heartfelt wish 
that their discussions may bring inspiration and guidance in promoting the corporal and spiritual works 
of mercy. 


From His Excellency, The Most Reverend 
GUILLAUME FORBES 


ARCHBISHOP OF OTTAWA 


I EXTEND most cordially to the Catholic Hospital Association of the United States and Canada my sin- 
cere wishes of success and my episcopal blessing so that the Association can prosper and that the hospitals 
in the various localities of the United States and Canada can accomplish constant results for the glory of God, 
the help of souls, and the betterment of their local communities. 


From His Excellency, The Most Reverend 
SAMUEL A. STRITCH 
ARCHBISHOP OF MILWAUKEE 


I HOPE that at your annual convention the delegates will discuss seriously the problems of hospital adminis- 
tration without attempting to fix the policies of our Catholic hospitals on matters which can be decided on 
properly by the local Ordinaries. 

The action taken on birth control by the American Medical Association is not only a surprise but in my 
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opinion is a great act of retrogression by that association. Heretofore, in the main it has based its decisions 
on scientific findings but it seems that along with other groups it has fallen a victim to propaganda and yielded 
to the specious argument of expediency. I know of noact of this association which is more regrettable than 
this decision. Fortunately, the greater authorities in medical science repudiate the action taken by the con- 
vention. 

I think that the Catholic Hospital Association has a very important role to play in the Catholic Life of our 
faithful in the United States. It must be adamant in upholding Catholic principles and daring in meeting 
new conditions and circumstances. Above all, it must be unyielding in sacrificing principles to expediency 
and must discover that in many current proposals an attempt is being made to cover up mismanagement. 


From His Excellency, The Most Reverend 
WILLIAM MARK DUKE 


ARCHBISHOP OF VANCOUVER 


“hype greetings to the convention from Vancouver. May the Sacred Heart of the Divine Physician in- 
spire all during these days to even greater realization of the noble educational apostolate of Catholic hos- 
pitals for corporal and especially spiritual works of mercy in His Holy Name. 


From His Excellency, The Most Reverend 
JOHN JOSEPH MITTY 
ARCHBISHOP OF SAN FRANCISCO 


| EXTEND cordial greetings to your convention and all its members. Their participation in Christ’s ministry 
to the sick and afflicted redounds to the glory of Christ’s Church. May the great Healer shower abun- 


dant blessings on the convention. 


From His Excellency, The Most Reverend 
PETER JOSEPH MONAHAN 
ARCHBISHOP OF REGINA 


HOLEHEARTEDLY I congratulate you and the good Sisters who are assembled at the convention. May 
God direct your deliberations for His greater glory and the greater help of suffering humanity. Your 


work is valuable beyond words. 


From His Excellency, The Most Reverend 
JOHN J. CANTWELL 


ARCHBISHOP OF Los ANGELES 


REGRET that distance and commencement exercises will prevent me from attending the Twenty-second 
Annual Convention of the Catholic Hospital Association. I shall be with you in spirit, and shall pray upon 


you the blessing of Almighty God. 
The branch of the Association in this diocese is doing splendid work, and accordingly is getting into the fold 
numbers of Catholic nurses who heretofore had not been reached. The meetings are always inspiring. 


His Excellency, The Most Reverend Alexius Hospital who has been present ever since the first 
JOHN B. MORRIS convention, Rel. Sister Boniface, O.S.B., the superior of St 


BisHop OF LITTLE Rock Alexius Hospital. All four Hospitals within my diocese be- 


Sema wishes Catholic Hospital Convention. May God bless long to the association and are doing very good work, and 
your deliberations. May they be of great benefit to all. have ever from their beginning helped much to remove prej- 


+ * * udices against Holy Mother Church from the non-Catholics 
my * * x 
From 
= " From 
His Excellency, The Most Reverend His Excellency, The Most Reverend 
VINCENT WEHRLE. C:S.B. JAMES MORRISON 
. muemer ey Busmance BisHoP OF ANTIGONISH 
| THANK you for your invitation to the Twenty-second HOPE your present Twenty-second Annual convention 
Annual Convention of the Catholic Hospital Association. will be a success in every way, and that a renewed courage 


My old age and the retreat of my priests beginning on the will be had by the devoted Sisterhoods in the sure knowledge 

same day as the convention, make it impossib!e for me to that the Catholic public is behind them in their hospital en- 

be present. deavors. 
I hope you find at the convention one Superior of St. 
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From 
His Excellency, The Most Reverend 
HENRY ALTHOFF 
BisHoP OF BELLEVILLE 
AY your convention be blessed in its work. Proclaiming 
the unerring teaching of the Church may it send 
forth a heartening message enlightening, guiding, and uniting 
all forces dispensing the charity of Christ. 
* * » 
From 
His Excellency, The Most Reverend 
JOHN MARK GANNON 
BisHop OF ERIE 
| AM sorry that pressure of work will prevent my attend- 
ance at the Twenty-second Annual Convention oi the 
Catholic Hospital Association in Chicago, June 14. 

The educational function of the Hospital, which you list 
as the principal topic for discussion in this year’s convention, 
is indeed, well chosen; it is precisely, the phase which I 
have always stressed and with happy results, in my talks 
to the administrators of our hospitals in this diocese. 

May God’s gentle hand guide you in your deliberations 
and may His kindly smile bespeak a blessing upon all who 
strive to help His children! 

* * * 
From 
His Excellency, The Most Reverend 
JOSEPH RAPHAEL CRIMONT, S.J. 
Vicak AposTOLIC OF ALASKA 

HE hospitals in Alaska would be too happy and anxious 

to send delegates to the convention in Chicago; but, alas!, 
they are too understaffed to do so. 

They can only pray for the success of the deliberations, 
and after that profit by what will have been done at the 
sessions. 

The program is assuredly a grand one. God bless it, and re- 
ward your labors and activities with results that may give 
you joy, and make the Association go forward A.M.D.G. 

Just received your June letter. Though most humble units 
here we join in spirit your great Association’s annual 
convention and we lift up our hands and hearts to God 
calling for boundless blessings on your work and persons 
may you leave your cenacle with new Pentecostal zeal and 
power. 

+ + *x 
From 
His Excellency, The Most Reverend 
EDMUND F. GIBBONS 
BisHoP OF ALBANY 

ERVENT blessing on work of convention. The objectives 

outlined in your letter are most worthy and with God’s 
help attainable. 


From 
His Excellency, The Most Reverend 
THOMAS E. MOLLOY 
BisHoP OF BROOKLYN 

ERMIT me to extend to you and to the other officers 

and members of the Catholic Hospital Association my 
sincerest good wishes for a very pleasant and successful con- 
vention. 

At the same time I fervently pray that the Holy Spirit 
will grant to you all every necessary grace to enlighten and 
guide your deliberations and decisions in determining wise, 
prudent, and effective policies and programs particularly in 
promoting the Hospital’s educational influence. 

Undoubtedly the realization of this worthy and useful 
objective will render members of the administrative, medical, 
and nursing staffs more competent and conscientious in the 
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care and treatment of the sick and undoubtedly induce the 
patient clientele to be more co-operative in disease pre- 
vention and cure 
x * &* 
From 
His Excellency, The Most Reverend 
JAMES A. GRIFFIN 
BISHOP OF SPRINGFIELD (ILLINOIS) 
AY God bless your deliberations and resolutions in con- 
vention assembled in Chicago. You have splendid 
patronage and you should have a large gathering from our 
various Catholic hospitals. There will be several representa- 
tives from the hospital in the diocese of Springfield. 
* * x 
From 
His Excellency, The Most Reverend 
FRANCIS C. KELLEY 
BisHop OF OKLAHOMA CITy AND TULSA 
HAVE your letter of June 7, and I hasten to assure you 
that the Catholic Hospital Association and the members 
to meet in the Stevens Hotel on June 14, are backed by 
every good wish of my heart and every blessing that I 
can give. 
* * * 
From 
His Excellency, The Most Reverend 
RICHARD OLIVER GEROW 
BIsHOP OF NATCHEZ 
HAVE your kind invitation of June 7th to attend the 

Twenty-second Annual Convention of the Catholic Hos- 
pital Association in Chicago on June 14th. 

I regret exceedingly that I shall not be able to be in 
Chicago at that time. However, I send you my greetings and 
best wishes and promise a remembrance in my prayers that 
God may guide your convention and bless your association 
which is doing so much good for the Church in this country 
and Canada. 

* » * 
From 
His Excellency, The Most Reverend 
ALPHONSE EMMANUEL DESCHAMPS 
AUXILIARY BisHoP OF MONTREAL 

AS the Catholic Hospital Association assembles in its 

Twenty-second Annual Convention, may I offer you my 
heartfelt wishes for every success. Past conventions have 
always brought about notable progress in Catholic hospital 
action throughout the United States and Canada. I am sure 
that this year’s convention, stressing education function will 
be another strong link in a vigorous chain of Catholic thought 
and action. 

My Paternal Blessing to you and to the vast number of 
delegates to this convention. 

* ~ > 
From 
His Excellency, The Most Reverend 
JOHN THOMAS KIDD 
BisHop OF LONDON 
“Te Catholic Hospital Association is to be complimented 
on the program of the Twenty-second Annual Convention. 
The hospital today has a most important place in the com- 
munity in educating to prevent and provide against disease 
as well as to cure it. May your efforts be blessed. 
* * * 
From 
His Excellency, The Most Reverend 
HENRY P. ROHLMAN 
BisHop OF DAVENPORT 

AM grateful to you for the information which you gave 

in your letter of June the seventh, with regard to 


me, 
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the Twenty-second Annual Convention of the Catholic Hos- 
pital Association of the United States and Canada, in Chi- 
cago, next week. 

We have eleven Catholic Hospitals in our small diocese, 
and from my frequent contacts with them in recent years, 
I have become increasingly aware of the splendid work the 
Sisters are doing in these institutions. I do not refer to the 
excellent care they take of the sick and needy. We have 
come to take that for granted. I have especially in mind the 
spiritual influence they exert, not only upon their patients 
but upon the entire community in which they live. It is 
largely due to them that the concepts of charity and mercy 
have not degenerated, in the modern mind, to mere philan- 
thropy and humanitarianism. Their greatest educational in- 
fluence, I believe, is in the example they give, almost unique 
in many communities, of sacrifice and service for religious 
ideals and motives. Many of our people, otherwise irreligious, 
are deeply appreciative of this devotion. Religion can hardly 
be taught more effectively. 

I pray that your convention may be most successful and 
that you may achieve your primary purpose of this year, 
the realization and promotion of the educational function 
of the hospital. 

x . * 
From 
His Excellency, The Most Reverend 
JOHN M. McNAMARA 
AUXILIARY BiIsHOP OF BALTIMORE 
HOPE that the Convention of the Catholic Hospital As- 
sociation which is to be held in Chicago will measure up 
to your fondest expectations. It is a pleasure to learn from 
your letter that the underlying hope in the program is to 
emphasize the spiritual function of the hospital in promoting 
not only the corporal but the spiritual works of mercy. 
Many persons who come to the hospital sick in body are 
in need of the comfort which only religion can give to a sick 
soul. May God’s blessing rest upon those who labor with 
so much generosity and devotion in our Catholic hospitals. 
*x * x 
From 
His Excellency, The Most Reverend 
G. C. MURRAY, C.SS.R. 
BIsHOP OF SASKATOON 
E ask God's blessing on your deliberations. May the 
moral and spiritual influences of the Catholic hospital 
not only keep pace with its technical and educational facilities 
but far outstrip them. 


From 
His Excellency, The Most Reverend 
KARL J. ALTER 
BisHoP OF TOLEDO 

ORDIAL greetings to the officers and members of our 

Catholic Hospital Association. I shall pray for your 
success in the proposed program of developing the educa- 
tional function of our hospitals. A comprehensive program 
must stress the spiritual side as well as the scientific in 
hospital activity. With blessings. 

* * * 
From 
His Excellency, The Most Reverend 
MARTIN LAJEUNESSE 
VicaR-APOSTOLIC OF KEEWATIN 

WISH again to commend your association for the valu- 

able service which it is rendering to our Catholic Nursing 
Institutions. Unfortunately, the function of the Catholic hos- 
pital in a community, and the sacrifices of our Sisters, are 
very often underestimated or completely overlooked even by 
from whom consideration and support may 


those greater 
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rightfully be expected. Some central organization is necessary 
to look after the interests of our hospitals, and your asso- 
ciation is performing this function in a very thorough and 
efficient manner. You may depend on my continued blessing 
and prayers for the success of your great work. 

I was pleased to note that the principal theme of this 
year’s convention would be the educational function of the 
hospital. While our hospitals have always considered this 
as one of the main features of their mission, it has appeared 
to me that this aspect of hospitalization has never been 
sufficiently publicized. The prominence given to the ques- 
tion by the 1937 Convention will do much to adjust this 
situation. 


On behalf of 
His Excellency, The Most Reverend 
JOSEPH E. RITTER 
BisHOP OF INDIANAPOLIS 
From the Very Reverend Henry F. 
HE most Reverend Bishop sends greetings and cordial 
good wishes to Catholic Hospital Association now in 
convention. 


Dugan, Chancellor 


From 
His Excellency, The Most Reverend 
PHILIP G. SCHER 
BisHoP OF MONTEREY-FRESNO 

LEASE convey to the Annual Catholic Hospital Associa- 

tion Convention my greetings. May the Holy Spirit be 
with them in their deliberations and may the grace of God 
be with our good Sisters everywhere in their work for suf- 
fering humanity. 


From 

His Excellency, The Most Reverend 

JOHN ALOYSIUS DUFFY 
BisHOP OF BUFFALO 

» INCEREST congratulations to Sisters and 
S at the Catholic Hospital Convention. Highest commenda- 
tion for the splendid work accomplished by our Catholic 
hospitals in preventive medicine. May increased success at- 
tend the work of hospitals in training nurses and develop- 
ment of a wide field of experimental technique for the 
alleviation of human suffering. 


all delegates 


* * 
From 
His Excellency, The Most Reverend 
CHRISTIAN H. WINKELMANN 
AUXILIARY BisHop oF St. Louis 
LEASE convey to the Catholic Hospital Association of 
the United States and Canada greetings and my sincere 
good wishes for a most successful annual convention. 
* * * 
From 
His Excellency, The Most Reverend 
MAURICE F. McAULIFFE 
BisHop OF HARTFORD 


wishes for a 


"geese spanning and best most suc- 
cessful convention. 
* * * 
From 
His Excellency, The Most Reverend 


GEORGE L. LEECH 

BisHoP OF HARRISBURG 

— convey to the Twenty-second Annual Conven- 
tion of the Catholic 

sion of my kindest wishes for a happy and profitable session 


Hospital Association the expres- 


* * * 
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From 
His Excellency, The Most Reverend 
MARTIN M. JOHNSON 
BisHop OF NELSON 

ROM the interior of British Columbia come herewith our 

heartfelt good wishes for a most fruitful convention. Your 
program this year indicates a decided march forward in the 
interests of God’s glory. 

To the army of God’s messengers assembled in Chicago 
for this important function we send every blessing. 

* ~ + 


From 
His Excellency, The Most Reverend 
JOHN CHRISTOPHER CODY 
BisHop OF VICTORIA 
~ REETINGS and congratulations from Victoria. No ob- 
stacles can stay your advance because there is no con- 
ceivable limit to what you can accomplish for God and man 
under the sharp spur of divine love. Others may aim at cold 
mechanical nursing technique but you are angels of mercy 
in human form because with the eyes of faith you see Jesus 
Himself disguised on every bed of pain and even amid the 
groans and complaints and jibes of some you hear His whis- 
pered divine encouragement “as long as you did it to one of 
these you did it to Me.” 


From 
The Reverend 
A. LAFFONT, O.M.1. 
EpiscopAL CHANCELLOR 
Vicar-AposToLic OF MACKENZIE 
T= staff of our Hospital of Fort Smith has always been 
interested in your information; and it is with real interest 
also that they have learned of this Chicago convention. I 
can assure you that their prayerful remembrance is faithful 
to the cause. They will be very pleased to do that part at 
least to foster the best results from the proposed convention. 
+ * * 
The Right Reverend Monsignor 
PATRICK McINERNEY 
ADMINISTRATOR 
Diocese oF LEAVENWORTH 
AY the blessings of God be on all your deliberations. 
We hope and pray that the work of all the hospitals 
of the United States will be as efficient as that of the hos- 
pitals of the Leavenworth diocese with which we are best 
acquainted. 


From 
The Reverend 
RICHARD T. HOWLEY 
AssIsTANT Director, CATHOLIC CHARITIES 
ARCHDIOCESE OF SAN FRANCISCO 
S I will be unable to attend the Annual Convention of the 
Catholic Hospital Association, permit me to extend to you 
my prayerful best wishes for the success of the meeting. 
At this particular time, such a gathering is of vital im- 
portance to the Church in her desire to continue her high 
order of service to the sick in an environment that is wit- 
ness to so many changes. The outstanding leaders in the 
Catholic Hospital Field — Priests, Sisters, Brothers, and lay- 
men — do well by coming together in the interest of Christ’s 
Church, whereby they may by united action, determine the 
policies best suited to our hospitals, in their anxiousness to 
be of the highest service to the brethren of Christ. 


Pe * * 
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From 
DR. ANNA DENGEL 
SUPERIOR 
CaTHOLIC MepicaL MISSIONARIES 


Y BEST wishes for a very successful convention! Being 
so near I am naturally tempted to go — but I won't — 
because keeping quiet seems the quickest way to get well. I 
shall pray —a little at least —to the Holy Ghost — while 
you are so busy. 
* * * 


From 
REVEREND MOTHER ST. ZINAIDE 
SUPERIOR OF PROVINCE 
DAUGHTERS OF JESUS 
ODAY is the opening of the Twenty-second Convention 
I am with you in spirit and in prayer. I beg of our Dear 
Lord to bless all the persons present and specially those 
who devote themselves to the work. May this convention be 
a grand success. 


From 
MISS LUTE TROUTT 
PRESIDENT 
AMERICAN DIETETIC ASSOCIATION 
AY I express my sincere appreciation for the invitation 
which I received to your convention meetings. I regret 
that it will be impossible for me to visit any of your meet- 
ings. 
On behalf of the association I would like to extend our 
best wishes for the success and continued progress of your 
organization. 


* a » 
From 
MISS MYRTLE L. JONES 
PRESIDENT 
THE AMERICAN Society OF X-Ray TECHNICIANS 


HE American Society of X-Ray Technicians wishes you 
success and increased benefaction on the occasion of your 
Twenty-second Annual Convention. 
oe * » 
From 
MISS IRENE CONNORS 
PRESIDENT . 
ASSOCIATION OF ReEcoRD LIBRARIANS OF NORTH AMERICA 
G REETINGS and best wishes for a s$ccessfu! 
J 4 
t 


meeting 


* * * 


From 
MR. C. P. LORANZ 
SECRETARY AND GENERAL MANAGER 
SOUTHERN MeEpIcAL AsSOCIATION 
REETINGS and good wishes. We hope you are having 
a very successful annual convention. I am greatly dis- 
appointed at not being able to attend as I had planned to do. 


* * * 


From 
MR. SYDNEY LAMB 

GENERAL SECRETARY AND TREASURER 

INTERNATIONAL HospitaL ASSOCIATION 
B OTH in a personal capacity and as general secretary and 

treasurer of the International Hospital Association, of 

which your association is a loyal and valued supporter, it 
would have given me great pleasure to be present, and I 
should like to send my very cordial greetings to yourself 
and all the members 























Greetings to the Twenty-Second Annual 
Convention of the Catholic 






Hospital Association 


GREETINGS FROM CHICAGO 
The Honorable John P. McGoorty 

{f CERTAINLY is an unusual privilege to repre- 
sent the Mayor on this occasion. As the Reverend 
Chairman has said while this is a convention city yet 
never before has it been my exquisite pleasure to at- 
tend a convention of this kind. I said to Dr. Besley 
that looking out into the faces of these good Sisters 
was like looking at heaven. It is a matter of gratitude 
to the Church of which you are members that the idea 
of a Catholic Hospital Association really had its origin 
in the thirteenth century. We all realize that without 
this organized work surgery could not have attained 
this greatness even in those centuries or in the cen- 
turies to follow. This I must acknowledge, in the 
presence of these Sisters who have dedicated their lives 
to the health of the sick — truly angels of mercy. 

Chicago, therefore, feels an unusual honor in being 
pleased and honored by the presence of the delegates 
to this convention. May God bless you and bless the 
noble work in which you are engaged. 


GREETINGS FROM GENERAL CHAIRMAN 
The Reverend John W. Barrett 

I STAND here to say a word of greeting, as you 
notice, with empty hands. When I knew that the con- 
vention was coming to Chicago, I anticipated that the 
General Chairman in charge of Local Arrangements 
would be called upon to extend a word of greeting, and 
I was tempted to write out something in the way of a 
paper. As the convention approached, and as the full 
significance and importance of this occasion began to 
dawn on me with all its implications, I decided that in 
the interest of sympathy I would just stand up here 
and say to you as Diocesan Director of Hospitals of 
Chicago and as General Chairman of the Sisters’ Com- 
mittee in charge of General Arrangements with all my 
heart a sincere and hearty welcome to Chicago. 

It is just six years ago that I attended my first 
convention of the Catholic Hospital Association — one 
of the first moves I made after my appointment by His 
Eminence, George Cardinal Mundelein, as Diocesan 
Director of Hospitals. I came to your convention a 
stranger not yet initiated into the complexities of the 
hospital field. I still remember vividly the seriousness 
of the discussions on that occasion and the emphasis 
placed upon the discussions which preceded the realiza- 
tion reached on that occasion with regard to the Cath- 
olic Hospital Association’s setting up an accrediting 
system for our Catholic schools of nursing. The Cath- 
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olic Hospital Association since 1931 has made definite 
progress along many lines and particularly in that 
field. I believe that I might say that as Director of 
Hospitals I have made some progress in the last six 
years during which I have been in this position. 

Last year in the city of Baltimore, the Sisters as- 
sembled in convention really affirmed their belief in 
that principle that the Catholic Hospital Association 
should accredit Catholic schools of nursing. During the 
past few days that has been one of the major ideas in 
the program of discussions of the preconvention meet- 
ings. I am afraid that I noticed during some of those 
discussions something on the part of a few in the way 
of discontent and as I stand here this afternoon, my 
dear Sisters, and repeat that wholehearted welcome 
that I have already made, I want to say to you Sisters 
that I am happy that the convention is here in Chicago 
for many reasons but I am happy most of all that 
I think this convention is going to be an outstanding 
one and will as we read back some years hence in 
history be outstanding because of the decisions that 
will be reached here. The Catholic Hospital Associa- 
tion has many real accomplishments to its credit. 

I welcome you to Chicago today sincerely because 
of your stand on the accrediting of nursing schools by 
our own accrediting agency — the Catholic Hospital 
Association. For the Catholic hospitals of Chicago, 
I stand for that principle. 

Godspeed to your deliberations! 
cago! God bless you all! 


Welcome to Chi- 


GREETINGS FROM CHICAGO CATHOLIC 
HOSPITALS 
Sister M. Lidwina, R.S.M., R.N. 

I BID you welcome to our City, to our Hospitals 
and to the great exhibits and to this convention. Truly 
a gathering of great minds and hearts that represent 
those having high aims, ideals, purposes, and rare 
achievements. 

I welcome you in the name of the Catholic hospitals 
of Chicago. We are justly proud of our hospitals and 
I hope you will find time to visit many of them and 
take time to exchange ideas with those whom you 
meet while here. 

No better city, nor no better time, could have been 
chosen for this convention than Chicago in 1937, be- 
cause this is Chicago’s Centennial Year, its Jubilee 
Charter Year. 

The city is to be seen at its best this Jubilee Year. 
You will find its people enthusiastic, liberal, generous, 
jubilant, and anxious to please. 
















































242 HOSPITAL 

Here you will find much to see, to enjoy, and to 
learn. Special weekly programs have been prepared 
commemorating some phase or historical event of Chi- 
cago’s past history. I trust that you will find time to 
see many of the Centennial’s best feature programs. 

Chicago has been host to many notable gatherings 
and conventions but never has it offered such ad- 
vantages to any group, nor has any convention ever 
gathered here that had higher aims and programs for 
loftier purposes than this group. It seeks the highest, 
the best, and the most lasting benefits for the souls, 
minds, and bodies of its workers, its staff, and its 
patients. 

May the results obtained here, surpass those ever 
attained in any hospital convention. We are all work- 
ing for one grand purpose — the winning of souls for 
heaven while caring for suffering humanity. The work 
of the Catholic hospital is a blessed mission, indeed. 
Its usefulness to God, to the Church, to the community, 
to the family, and to the individual sufferer cannot 
be overestimated. 

To the Sisters and Brothers, doctors and nurses, 
who devote their lives to this noble work, I extend a 
word of encouragement, a word of congratulation and 
I express the hope that from this convention each one 
present will derive new inspiration and acquire a firm 
determination to adopt and to put into practice many, 
if not all, of the various methods, ideas, plans, and 
suggestions offered through the discussions on the 
splendid topics outlined in the papers to be read ac- 
cording to the program. 

May the convention provide many ample oppor- 
tunities for stock taking of our own hospitals and of 
their special needs. May it also induce us to review, 
carefully, our successes and our failures, in other 
words, may it help us to plan definitely what we de- 
sire to accomplish in the near future. 

While each of us may have a personal opinion about 
the great problems which confront us and that will 
be presented to this convention, it is upon those mat- 
ters which pertain, essentially and, particularly to 
hospitals, to the preservation of health and the pre- 
vention of disease that we as delegates are most com- 
petent to speak about. 

Upon us, therefore, devolves the responsibility of 
seeking, as never before, a solution for all of our needs 
but particularly for our economic difficulties. 

The convention will offer many special occasions for 
reflecting carefully and for deciding wisely regarding 
the future policies and methods to adopt and to plan 
the means necessary for our hospitals, generally and, 
particularly those things which will best serve the 
patients, and more fully meet his needs. 

If there is to be any “Must Legislation” to use the 
present-day slogan it should be made through regula- 
tions which will bring about great efficiency in every 
hospital and in all its departments. All hospitals should 
carefully adjust and improve their public relations 
through the organizations founded by the Church, the 
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nation, and by the state in order to be able, through 
their aid, to develop policies and to adopt procedures 
that will bring about splendid co-operation. 

The importance of the continuance of our co-opera- 
tion with the Catholic Hospital Association and with 
other allied associations is of paramount importance 
at this time. Conditions are critical and a definite plan 
to work together in order to better attain our ends 
cannot be too strongly stressed. 

Without the aid of associations we are, and will be, 
helpless to cope with the problems before us in hospital 
management, and the associations themselves realize, 
all too well, how very important the hospitals are to 
them in order to enable them to carry out their aims 
and policies. As a group, hospitals are confronted with 
problems as complex and with responsibilities as grave 
as those confronting any of our predecessors. 

We, therefore, for our own best interests should 
most successfully adjust now, all of our complex eco- 
nomic, social, and spiritual organizations if we are and 
wish to bring about a better, safer hospital era in 
hospital management. The Catholic hospitals have and 
do succeed in spite of the mounting cost of maintain- 
ing them. It is because their workers rely upon Divine 
Providence to a marked degree, and it is also because 
Catholic hospitals have as their endowment, workers 
who not only own the hospitals and units of mercy 
but in these great homes they sacrifice for the cause 
their lives. This devoted service to God is the secret 
of their success. 

We should remember, also, that it is equally true 
that many enlightened Christian and Jewish leaders 
have been in a special manner inspired to establish 
great hospitals and that great kind-hearted individuals 
have also founded federal, state, and local hospitals 
to provide for the sick and for the disabled soldiers. 

With these hospitals we must co-operate and to these 
same leaders we owe deference and help. Catholic 
hospitals in most of the regions of the United States 
and Canada have been the pioneers and have led the 
way for nursing the sick. The great spirit of Christ 
and the love of the neighbor inspired the founders of 
all Catholic hospitals to make laws, rules, and regula- 
tions which would bring about uniform care of the 
sick. 

The social and economic future welfare of our hos- 
pitals of today depend upon the medical and nursing 
professions and they in turn depend largely upon 
the hospitals, so that our efforts must ever be to 
strengthen the bonds which already exist between the 
staffs, nurses, and hospitals. 

In conclusion, may I say that when this convention 
shall have adjourned, if there should be any hospital 
problems which have not been fully discussed and 
solved, I extend to you right here and now, a cordial 
invitation to return to our city to complete the dis- 
cussions and to take up again all unfinished business 
and to clear away all doubts which you may still 
have. 
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Again I greet you and welcome you. I extend to 
all, on behalf of the Catholic hospitals of Chicago, my 
best wishes for a profitable and enjoyable convention 
and all the joys which our city offers. 


THE DIFFUSION OF EDUCATIONAL 
INFLUENCE THROUGH CON- 
FERENCE ACTIVITIES 
Sister Marie Immaculate Conception, S.M., R.N. 

AS WE stand on the threshold of the 23rd an- 
niversary since we first met in convention, in Milwau- 
kee, the birthplace of our Association, I gaze in pano- 
ramic retrospect on each succeeding annual conven- 
tion of the Catholic Hospita! Association, and note 
with pride, the growth of that little mustard seed, 
which has become a gigantic tree, with its far-reaching 
branches uniting us with our Canadian Sisters, multi- 
plying our affiliations with the greater institutions of 
learning, of religion, and of health in all its divisions 
and branches. 

I believe our greatest challenge was met, when in 
St. Paul, Minnesota, in 1931 the Catholic Hospital 
Association went on record, in setting up a minimum 
standard of education for its schools of nursing. 

At that convention, another seed was sown; it too 
has grown and expanded. The delegates carried away 
with them a message; so that, today almost two thirds 
of our schools of nursing have directors holding col- 
lege degrees. The message has been, and is being broad- 
cast from the various state and provincial conferences ; 
and it is through our conferences of the Catholic Hos- 
pital Association of the United States and Canada, that 
we are to bring about a greater “Diffusion of Educa- 
tional Influence.” Our parent organization should not 
find wanting in co-operation, any of its offspring. 

The educational policies adopted at our 1936 con- 
vention, held in Baltimore, have been wholeheartedly 
endorsed by the officers and members of the Illinois 
Conference, as they have, without a doubt, been so en- 
dorsed in other state and provincial conferences. 

Father Moulinier, founder of the Catholic Hospital 
Association, once said to me: “Sister, what would you 
think if such a thing as this happened — Sisters from 
various sisterhoods — Benedictines, Franciscans, Sis- 
ters of Mercy, Hospitallers of St. Joseph, and others, 
all equipped with Bachelor’s and Master’s degrees, 
leaving their convent here, I gasped, horrified, 
ready to say something, I know not what — when just 
then I noticed a twinkle in Father’s eye, as his face 
lit up in smiles; breathless, 1 waited to hear the rest, 
and Father went on— yes, all these good Catholic 
Sisters assembled in a great college of nursing educa- 
tion, preparing other Sister-nurses, for the Master’s 
work among the sick ?” 

That summer, the convention was held in Milwau- 
kee, and there in the exhibit hall of the huge audi- 
torium, that fantastic dream was made more tangible, 
when we beheld a miniature construction of a college 
of nursing education, where, in the event of time the 
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art of nursing would be taught by our hospital Sisters. 

All founders have dreams, most of them have good 
dreams, for their successors to realize. To Father 
Schwitalla, who has time neither to sleep nor to dream, 
it was given to bring such an unthinkable idea into 
existence. Today Sisters are doing this very thing in 
our universities; there are some of those Sister- 
professors in this hall, at this time. May God bless 
them and give them many followers. 

It is comforting to know that our superiors, and our 
mother houses are making untold sacrifices to send 
Sisters to colleges and universities — to the Catholic 
University of America, to Saint Louis University, 
Loyola University, De Paul, College of St. Teresa, 
Winona, Minnesota, St. Mary’s College, South Bend, 
Indiana, St. Catherine’s College, St. Paul, etc., realiz- 
ing that in so doing they are carrying out the wishes 
of our Holy Father, who, in a message to our Reverend 
President, bid him remind the Sisters, that the glory 
of God will be promoted, as will the welfare of souls 
through the physical, mental, and spiritual care of the 
patient, inasmuch as the Sisters will be educationally, 
scientifically, and spiritually prepared. 

Thus, our task: “The Diffusion of Educational In- 
fluence through Conference Activities,” will be another 
important thought to be carried out with a greater 
degree of intensity, in our conference programs. 


THE RELATIONS BETWEEN THE CATH- 
OLIC HOSPITAL ASSOCIATION AND 
THE AMERICAN HOSPITAL 
ASSOCIATION 
Bert W. Caldwell, M.D. 

TO BE invited to greet you on the opening of your 
Twenty-Second Annual Convention is an honor which 
I value highly. The purpose of hospitals is to provide 
the facilities and the service for those who are ill or 
injured, of whatever economic station, of whatever 
creed or race. That service must be the kind of service 
which the patient, the physician, the nurse, and those 
who serve the sick in our hospitals need to bring our 
patients back to health and normal living as rapidly 
as may be possible. When hospitals fail in this holy 
purpose, they fail completely. 

Our sometime friendly enemies have criticized our 
hospitals because of occasional extravagant architec- 
ture, the installation of equipment that is expensive 
but necessary, and the provision of service that is 
costly but needed for our patients’ recovery. But 
they little know and seldom appreciate that the prog- 
ress of medicine, the advancement in the technique 
of hospital operation make all these things essential, 
if we are to reduce the hazards of illness, prevent 
disease, and return our patients to their homes re- 
stored to health. 

The purpose of organizations of hospitals, like your 
own and that of the American Hospital Association, 
is to help the individual hospitals to discharge in every 
good way their responsibilities to the patient, to their 
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communities, and to the medical profession; to pro- 
mote the interests of our hospitals, to further sound 
programs for their permanency, to protect them from 
the intrusion of legislation or legal regulatory action 
that would be inimical to the interests of their insti- 
tution and impair their service to humanity ; to educate 
the public in the work which the hospitals are con- 
stantly doing, and to keep the public informed of the 
contribution they are constantly making to the public 
welfare. 

In the accomplishment of these varied purposes, the 
Catholic Hospital Association and the American Hos- 
pital Association have for many years past maintained 
a willing and understanding relationship. Under the 
wise leadership and counsel of your president, Father 
Schwitalla and his associates, the co-operation of the 
two associations has been most helpful and has been 
cf mutual benefit. In all matters of sound principle our 
Associations have worked together, and to the increas- 
ing glory of all good hospitals. 

I cannot let this opportunity pass by without a 
word of appreciation for the kindly gentleman who is 
the legal adviser to the National Catholic Welfare 
Conference and a member of the Joint Committee of 
the hospital associations — Mr. William F. Montavon. 

For five years or more he has given of the wealth 
of his experience and his legal counsel, to the work of 
the Joint Committee. He has prevented it from mak- 
ing many mistakes, he has guided it in its realization 
of important objectives. To him and to Father Schwi- 
talla and Mr. Kneifl, the Joint Committee and the en- 
tire hospital field are very grateful. And may these 
pleasant and helpful relationships continue always, 
bringing to both Associations and their members closer 
friendships, both personal and institutional, higher 
resolves for the purpose for which our hospitals are 
built and operated, and the strengthening of all those 
friendly ties that bind us to a common purpose, and 
to the lasting benefits to the patients we care for. 


THE CURRICULUM IN HOSPITAL 
ADMINISTRATION 
Basil MacLean, M.D. 

THE American College of Hospital Administrators 
was formed because many seemed to think that in 
order to insure the success of any activity trained, 
skilled leaders were necessary. That is as true in build- 
ing a hospital as in the building of a bridge or the 
conducting of an orchestra. While you may not believe 
that the estimate of only one twentieth of one per cent 
of the population of this country makes a contribution 
to the community, you will perhaps agree that in any 
activity that requires skilled profession none is more 
capable than the American Medical Association. But 
the college was formed because it was believed that 
there should be some pattern of preparation, some 
educational pattern; wherefore it is not going to sup- 
plant the organization which has been followed by 
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many in the past, but it will be a valuable adjunct to 
it. 

The report made by Doctor MacEachern’s Com- 
mittee, but of which a great part of the work was done 
by Father Schwitalla is called “Generalized Curricu- 
lum in Hospital Administration” and is laid out as 
simple and easy to be followed. It is laid out in three 
parts, first, general education, which will induce 
courses on history, English, biology, and so forth, then 
the basic professional subjects such as accounting and 
finance, statistics and management and administra- 
tion. In the professional subjects there will be atten- 
tion given to much detailed work in hospital adminis- 
tration. 

I have only a moment to speak and I would like 
to point this out, that the principle is not so idealistic 
that it cannot be achieved and that it is felt that ad- 
ministrators of hospitals should have training com- 
pared to that required of a teacher of high school or 
the director of a school of nurses. 

In welcoming you to the city of Chicago, in your 
opening meeting, I would like to do more to thank you 
for the interest you have shown in the College and pay 
a tribute to your President for the real contribution 
he has made to the College. 


THE PROGRESS OF THE HOSPITAL 
STANDARDIZATION PROGRAM 
IN CATHOLIC HOSPITALS 
Frederic A. Besley, M.D. 

IT IS indeed an honor to be the official of the 
American College of Surgeons whose privilege it is to 
bring their cordial greetings to this great meeting of 
an association which has done so much to promote the 
standardization of hospitals and thus serve the best 
interests of the hospital patient by uniformity of 
action. 

Many of you may be familiar with the origin of this 
movement for the betterment of medical education 
and clinical practice as it pertains to the Catholic 
Hospital Association which organization has done so 
much for this achievement. 

When Dr. Franklin Martin, that man of vision, un- 
tiring industry, and organizing ability, first conceived 
the idea of the elevation and betterment of the service 
in hospitals, he secured the co-operation of that 
splendid man Father Charles B. Moulinier and ar- 
ranged a conference with His Eminence, James Cardi- 
nal Gibbons, who was a statesman with a broad com- 
prehensive view of the situation. He immediately en- 
dorsed the plan and may I quote an extract from his 
letter to Dr. Martin: 

“It is a pleasure to assure you of my interest in 
and approval of your plan, as explained to me, for 
the standardization of the hospitals of the United 
States. We should make every reasonable effort to 
reach the highest state of efficiency possible in each 
hospital; and bend every effort to bring about such 
uniformity as makes for progress. 
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This plan gives promise of better results in the 
immediate future, and prepares us for any contingency 
that might arise that would throw a_ tremepdous 
burden on the hospitals.” 


January 11, 1917. 
(Signed) James Cardinal Gibbons. 
It is not necessary at this time to dwell upon the 
fulfillment of this plan by this Association whose cor- 
relation of effort has been so sincere and efficient. 
These figures for Catholic hospitals in the United 
States and Canada will briefly indicate results: 


Catholic Hospitals Approved . 1920 129 20% 
Catholic Hospitals Approved . 1928 393 
Catholic Hospitals Approved . 1936 535 82.6% 
Catholic Hospitals Not 

Approved 1936 113 
Number of beds in Approved 

Hospitals 1936 89,152 
Number of beds in Hospitals 

not Approved 1936 = 7,181 


These figures represent what has occurred in Cath- 
olic hospitals of 25 beds cr over. May I pay my per- 
sonal tribute to two men who have done so much to 
bring about this outstanding accomplishment. 

I speak of Father Moulinier and Father Schwitalla. 
The beloved Father Moulinier I knew intimately, hav- 
ing traveled many thousands of miles with him dur- 
ing his early work. To know him was to admire and 
respect him. He was an organizer, a wise and sympa- 
thetic counselor, and an orator whose ideas and words 
carried conviction. 

The manner in which Father Schwitalla has car- 
ried on needs no comment for his qualifications speak 
for themselves. I speak advisedly when I express the 
opinion that these two men stand in the front ranks 
of men who have done so much to advance the type 
of surgical service rendered to the sick patient. 

May I assure you that the American College of 
Surgeons appreciates your sp!endid work and cordial 
co-operation and anticipates a continuance of your 
marvelous support. 


THE PLACE OF THE PHYSICIAN AND 
THE CATHOLIC HOSPITAL 


Olin West, M.D. 


I WAS reminded, shortly before I came into the hall, 
of a story of a little school girl to whom was assigned 
the task of preparing an essay, or what in my days we 
called a composition, on Socrates. She wrote: “Socrates 
was a Greek. He went about giving advice to the peo- 
ple. They poisoned him!” 

I have come here today, through the very gracious 
invitation extended by your worthy President, to ex- 
press simply what in utmost sincerity is a word of 
greeting and good wishes from the American Medical 
Association, composed at the present time of more 
than 106,000 physicians in the United States and its 
territories. 

I did not come to offer advice, even though some 
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strange doctrines are being preached and peculiar 
schemes are being promoted. I am not going to impose 
on you for more than a minute or two. Could I com- 
mand the needed words, I should like to take ad- 
vantage of this opportunity to pay a tribute, of the 
kind which I think he deserves, to your honored Presi- 
dent. It has been my privilege to be associated, within 
the forty years of my active participation in medical 
affairs, with many men and many of whom were inter- 
ested in the promotion of all sorts of projects designed 
to advance the cause of medicine and the 
cause of humanity, and in all that time I have never 
known one man, not one, who has been more ready to 
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aid in any worthy movement nor whose counsel has 
been more highly valued than that of your president, 
Father Schwitalla. He has been generous in the aid 
that he has extended to every movement designed for 
the cause of fine medicine, not only as an educator, but 
also as one actively interested in the promotion of 
good hospital service, and in every other capacity he 
has rendered unselfishly devoted and truly magnificent 
service. I am glad to have the opportunity to pay this 
fervent tribute to him. I should also, if I could com- 
mand the needed words, like to pay tribute to those 
in the audience and all over this great country who 
are carrying on the everyday work of the Catholic 
Hospital Association. 

The American Medical Association is now entering 
upon the tenth decade of its existence as an organiza- 
tion. It came into being particularly for the purpose 
of improving and advancing medical education. It is 
still earnestly engaged in this effort. 

There has been no more important factor in the 
general field of medical education than the hospital 
and I should like to assure all of you that the organized 
medical profession in the United States, as represented 
by the American Medical Association, and the Ameri- 
can College of Surgeons and other important scientific 
organizations, most sincerely appreciate the splendid 
help given by the administrators and those doing what 
I am pleased to call the “everyday work” of the hos- 
pital, so magnificently conducted under the auspices of 
your great organization. 

The American Medical Association headquarters are 
located in the city of Chicago, and Chicago is not so 
bad. Did you ever go to St. Louis? We should be 
happy, indeed, to have any of those here present, who 
are disposed to favor us with a visit, to come to the 
office of the American Medical 
something, for yourself, of the work it is trying to 
do and how it is trying to do it, and to see something 
of the work the association is trying to do for its 
members in maintaining the highest possible standards 
of medical and hospital service. 

I am grateful, indeed, for the opportunity of bring- 
ing this simple but sincere word of greeting and wish 
you Godspeed in your deliberations, and to extend 
the hope that you may find the proper solution of all 
the important problems that are confronting hospital 
workers and the medical profession at this present day. 


Association and see 
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THE HOSPITAL AS AN AGENCY FOR 
THE TEACHING OF RELIGION 

The Very Reverend M. J. O’Connell, C.M. 

THOSE of you who have been connected in any 
way with departments of education, can well realize 
how wide a subdivision there would be of the subject 
that has been assigned to me, “The Hospital as an 
Agency for the Teaching of Religion.” It would cover 
a two- or three-semester course and to expect me to 
cover it in five minutes is asking me to summarize very 
briefly my own ideas on the subject. 

It occurred to me, first of all, that it should not be 
forgotten, inasmuch as you are the Catholic Hospital 
Association, that there should be almost as much con- 
sideration and time devoted to the religious phase of 
your activity as to the fact that you are a hospital 
association. Because, take away the Catholic Faith 
and purpose of your work and you take away the 
justification for your existence as hospitals. You know, 
tracing back the origin of hospitals, we find ourselves 
going back beyond the point that Judge McGoorty 
mentioned. You can go back to the very foundation of 
Christianity and accounts of deacons and deaconesses 
would indicate that they had some visiting nurses. 
We know the Lazarets in the Middle Ages were 
founded by religious orders with the view of impress- 
ing the value of religion on those with whom the hos- 
pitals came in contact. 

There is a sort of proneness on the part of the 
university, as well as the Catholic hospital, to develop 
science and the technical phases of their work. I want 
to say to you that in doing so the Sisters sometimes 
forget the necessity of religion in their work. 

The hospitals can be very effective agents for the 
teaching of religion in several ways. First of all, in 
contacts with the patient. A patient in danger of death 
or a convalescent patient is amenable to a suggestion 
and any chaplain can give you instances of the tremen- 
dous amount of good done in the hospital by mere 
suggestion, in the bringing back of a Catholic who has 
grown careless or strayed away; also in spreading, by 
example and by word and precept, to those outside the 
Faith, the benefits of religion. It can be of prime value 
too, because of the relation of the thorough education 
of nurses, in inculcating the dignity of their profes- 
sion and instilling an idea of the relation of that pro- 
fession, that it is not merely a lucrative means of 
livelihood but it is religious in foundation; that they 
are following after the footsteps and in the places of 
the Sisters in the work done by them in the Middle 
Ages. 

If the student nurses are taught the Catholic reli- 
gion and taught to appreciate it, they can do good in 
the contacts they will make in their lives as nurses. 
There can be good done too by the example of the 
Sisters and the teaching of the Sisters of the medical 
profession. I don’t mean merely the insistence on the 
observance of a code of ethics. 
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There can be a great deal accomplished, I feel sure, 
both with Catholic doctors and those not of our faith 
by a real example of Christian living on the part of 
the Sisters conducting our hospitals. By Christian liv- 
ing I mean the practice of those virtues that make men 
appreciate that these are women devoting their lives to 
the service of God and have not become stern in the 
process. They can be sweet, charitable examples of 
the teaching of Christ, to preach the doctrines of our 
religion, and in that way to spread, formally and in- 
formally the religion we are all a part of, the religion 
to which we have devoted our lives. 

Let us not forget then that if we are members of 
the Catholic Hospital Association there should be as 
much emphasis placed on the first part of that title 
as on the second and third. 


THE CATHOLIC HOSPITAL ASSOCIA- 
TION AS AN EDUCATIONAL AGENCY 
The Very Reverend Samuel K. Wilson, S.J. 
IT IS with some feeling of diffidence that I address 

these few remarks, because I feel just the opposite 

from the sentiment expressed by Father O'Connell in 
the beginning of his discussion. 

The subject assigned to me seems so obvious that 
the answer must be necessarily brief, and anything 
in the line of a lengthy discussion would be more or 
less offered as “window dressing.” Because, after all, 
the Catholic Hospital Association and education must 
indicate the connection between your group and the 
general education embodying that clinical service 
which I believe Doctor Besley mentioned, and which 
in its turn embraces medical education, nursing edu- 
cation, hospital organization, hospital administration, 
and so forth. Now it is quite obvious from history 
that when any activity in the past has been raised to 
the dignity of a profession, it has only been through 
association with a university. That is true in the 
study of law, medicine, dentistry, or any other pro- 
fession. Consequently, if this clinical service, embrac- 
ing these various fields of activity, is to progressively 
raise its standard and better the service given, it should 
in some way or another be connected with a university, 
not necessarily to secure some average standard in the 
academic world, because a university is a place where 
we search in the fundamental principles, lighting the 
base of all activity. 

It is a physical impossibility for every hospital to 
be connected with a university. I say, however, that 
this hospital organization should be a connecting link 
between these centers of research and the chains some 
of the hospitals serve throughout the country and the 
nation. I would go further and perhaps, as a means of 
completing the litany of which Father Schwitalla 
spoke, I should say that your organization should not 
only be the link between the existing university as a 
center of research, but be itself in a certain way a 
parapet university, a center where from year to year 








































August, 1937 


fundamental problems are presented, studied, dis- 
cussed, and solved, and, after all, that is the work 
of the university, so, in a certain sense your organiza- 
tion ought to be a university. Those comprising the 
organization, the board of directors and members of 
the faculty, might be called “University Dons” or some 
such title, which can be added to that litany of more 
angelic names started at the beginning of these dis- 
cussions. 

I say, therefore, that in this way the Catholic Hos- 
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pital Association really is a factor in education, since it 
will diffuse up into the member institutions the in- 
formation gathered in the centers of research, the uni- 
versity, or its studying through those memberships the 
various fundamental problems which lie at the root 
of all your difficulties, troubles, and problems, study- 
ing those fundamental principles which when solved 
will stimulate and inspire and aid in the progress, 
raising the standards of hospital service in this country 
and in Canada. 


Vitalizing Religion in Schools of Nursing 


THE hour is early morning, the place, a hospital 
chapel in any section of this great land of ours, and 
assembled before the aitar of Sacrifice is a group of 
student nurses. They have come to the throne of the 
Great Physician from whom they will draw courage, 
kindness, and patience as a means of preparation for 
the day’s work that lies before them. Young they are, 
vivacious with the life of youth, with minds and hearts 
still in the process of formation, yet readily molded 
and easily stimulated to noble resolutions and high 
ideals by those whose God-given duty it is to prepare 
them to go forth to minister to those who are sick 
and weak of body, to those who are weary and sick 
of soul. 


Significance of Life 

As the Great Physician looks down upon this 
familiar scene, understanding as He does the needs of 
these young souls before Him, I wonder if He does 
not recall to mind words He uttered on another occa- 
sion in the long, long ago— “I am come that they 
may have life and have it more abundantly.” Life with 
its growth, its action, its progress was something that 
appealed to the Master. Of His own earlier years it 
was said that “He grew in age, and wisdom and grace 
before God and men.” It was a brief description of 
His own life and one that strikingly portrays the 
vitality that was to characterize the religion He came 
to earth to establish. His Church would be a living 
church, His followers would be animated by the life- 
giving principles of the Gospel, and nourished by the 
“Living Bread that cometh down from heaven.” 

Life, with its growth, its action and progress, was 
the very keynote of His religion and yet today we 
are casting about for ways and means to vitalize a 
religion, which of its very nature possesses the full- 
ness of life. All too frequently we hear from the lips 
of Catholic youth the expression, “our religion is dead” 
and if we seek to explain the words they utter we find 
that no fault is to be found with the religion of Christ 
but rather with the manner in which religion is pre- 
sented to them. 


The Rev. J. Roger Lyons, S.J., M.A. 


Practical Application 

Youth realizes, and realizes more, perhaps, than we 
imagine, that religion is a living thing and that it 
should have a vitalizing influence in their own lives. 
But they are at a loss to see how this is to be brought 
about merely by imbibing the contents of a book on 
religion or listening attentively to principles which 
they are told can alone offer them real light and as- 
sure salvation in the face of a godless world. Their 
problem is a serious one and its solution is to be 
found in our constant presentation of the fact that 
Catholicity is not merely a speculative theory, but that 
it is a practical rule of life; that Catholicity is not 
merely a body of doctrines to be accepted and be- 
lieved but that it must be practiced in everyday life. 
No later than March of the present year did the Holy 
Father himself stress this idea when offering a de- 
fensive and constructive program against world-wide 
attacks of Communism. He said “But this doctrine 
(of the Church) must be consistently reduced to prac- 
tice in everyday life, according to the admonition of 
St. James the Apostle: ‘Be ye doers of the word and 
not hearers only, deceiving your own selves.’ ” 

Religion is the all-important subject in educational 
institutions conducted under Catholic auspices, whether 
they be university, college, school of nursing, high 
school, or elementary grades. Religion is to stamp a 
lasting impression on the mind, the heart, and soul 
of those coming within reach of its vitalizing influence, 
for the product of Catholic education, in the words of 
our Holy Father is one “Who judges and acts con- 
stantly and consistently in accordance with right 
reason, illuminated by the supernatural light of the 
example and teaching of Christ.” This is the criterion 
by which the present, the future, and eternity itself 
will judge the graduate of our Catholic schools of 
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nursing; this is the standard aimed at and acquired 
by the product of Catholic education. 


Eternal Standards 

Success of Catholic education is not to be measured 
by standards set down by the world today but rather 
by those enlightening, life-giving principles explained 
by Christ and entrusted to the Catholic Church in 
the first educational charter of the Christian era, “Go 
and teach all nations.’ Hence, the Catholic schools of 
nursing, part and parcel of the Catholic Church, will 
be unfaithful to its divine commission .if it adopts 
any other standard of education than that entrusted 
to it by Christ. Hence it is that the Catholic school of 
nursing does not look upon the mere acquisition of 
technical knowledge as the goal of its educational en- 
deavor. Not that it belittles knowledge. Quite to the 
contrary. History proves that every field of learning 
has been enriched by the accumulated wisdom of Cath- 
olic education, whether it be in philosophy, religion, 
history, the arts or the sciences ; it welcomes knowledge 
and imparts it thoroughly to those seeking it. But 
the knowledge of profane and scientific subjects alone 
it looks upon as inadequate. Accordingly, to the three 
R's — reading, ’riting, and ‘rithmetic —as well as to 
the higher forms of professional learning, it has added 
the fourth —religion. Just as an individual cannot 
be considered learned without a knowledge of the 
three R’s, so neither can an individual be looked upon 
as thoroughly educated without a knowledge of reli- 
gion. And yet, according to the standards of the world, 
how often do we not hear it said that religious instruc- 
tion is unnecessary or that we haven't time to devote 
to it, and that learning and culture garnered from 
books and lecture halls are sufficient preparation for 
life. 

True, learning and culture may be a preparation for 
life, but then life has no other significance than that 
of a successful career in the professions, in business, 
society, politics, and the like. But life is not a career 
—a career is but one’s position in life. Life is action 
and since this is true the Catholic educator seeks as 
the goal of his educational endeavors one “who judges 
and acts constantly and consistently in accordance 
with right reason, illuminated by the supernatural life 
of the example and teachings of Christ.” Ruskin it was 
who said that, “Education does not mean teaching 
people to know what they do not know; it means 
teaching them to behave as they do not behave.” Now 
the chief inspiration to action and above all to right 
action, to right behavior, is founded on faith, hope, 
and love, the virtues of religion; and not on knowl- 
edge, the virtue of the intellect. 


The Ultimate Purpose 


When dealing with the subject of religious courses 
in schools of nursing, with their graduated content, 
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their method of presentation, class time, teachers, text- 
books, and collateral reading, let us bear in mind that 
we are dealing with a subject that has for its purpose, 
“the inclining of the will of the student to render God 
the worship due Him by reason of His infinite ex- 
cellence and by His sovereign dominion over us.” In 
brief, we are dealing with the moral virtue of religion 
a subject which makes the Catholic school of nursing 
entirely different from the secular institution. The 
Catholic trained nurse must know God ; she must know 
God’s relation toward her and her relation toward 
God; she must know what God requires of her and 
what she may expect from God. All this is to be ac- 
complished through classroom presentation of reli- 
gion; i.e., the intellectual and theoretical presentation 
of a subject of the curriculum that is supremely im- 
portant, not from the point of view that the principles 
of religion be grasped by the student nurse, but that 
they be put into actual practice; not that they merely 
be understood by her, but that they become the mo- 
tivating principles of her daily life. 


Theory and Practice 

Just as theory and practice are essential for the 
formation of the fully equipped graduate nurse, so 
theory plus the practice of her religion are essential 
for the Catholic girl who is Catholic, not in name alone, 
but Catholic trained in the sense that she fulfills the 
words of St. James, “Be ye doers of the word and not 
hearers only, deceiving your own selves.” With -this 
mandate of the inspired writer ever before us, are we 
overstating the fact when we say that if the words 
of Christ are to be applicable to our student nurses, 
“T am come that they may have life and have it more 
abundantly,” then it is essential, it is our conscientious 
duty to see that religion passes from narrow, theoreti- 
cal classroom presentation to the broad fields of actual 
practice? If this is not done it is my firm conviction 
that we are “deceiving our own selves,” that we are 
not deceiving our students and that when they say 
religion “is dead” they are but accusing us of treat- 
ing it as an impersonal or indifferent thing, not de- 
serving of the time, the effort, the sacrifice that we 
mete out to other routine procedure; they are but ac- 
knowledging their dependence upon us for encourage- 
ment, inspiration, and interest, knowing but not fully 
realizing that we can lead them whithersoever we will. 
No, it is not necessary to vitalize religion, it breathes 
the life of its Founder. No, it is not necessary to vital- 
ize youth, for youth and life are synonymous. But it 
is necessary to create within the school a religious en- 
vironment wherein youth must, of necessity, grow 
in age, and in wisdom, and in grace before God and 
men. 

Religious environment is not created solely through 
classroom presentation of religious principles. True, 
it is founded on the principles of religion, but some- 
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thing more is required and that something more is 
action — Catholic action which the Holy Father has 
so frequently expounded as the “participation of the 
laity in the apostolate of the Hierarchy.” It is a social 
apostolate wherein loyal followers of the Master seek 
“to spread the Kingdom of Christ not only among 
individuals, but also in families and in society.” Cath- 
olic action is corporate action, with the Church Mili- 
tant drawn up in battle array, moving onward under 
the direction of the Hierarchy, ever following the 
banner of Christ. It is action — it is religious action, 
and as such it appeals to the vibrant, pulsating life of 
generous youth. 


True Catholic Action 

The development of Catholic action, wherein youth 
is taught to live the principles of religion, is a work 
dear to the heart of the Holy Father. Let us not be 
misled by a false notion that our curriculum is too 
crowded, that our time is too precious, that our stu- 
dents are too busy to devote themselves to Catholic 
Action. False notion, I say, when we recall to mind the 
following words of Pius XI written but a few short 
months ago, “When our country is in danger, every- 
thing not strictly necessary, everything not bearing 
directly on the urgent matter of unified defense, takes 
second place. So we must act in today’s crisis. Every 
other enterprise, however attractive and helpful, must 
yield before the vital need of protecting the very 
foundation of the Faith and of Christian civilization.” 
“Surely,” says the Holy Father on another occasion, 
“there is no better method, and no better opportunity 
for training young people in Catholic Action than those 
which exist in schools and colleges.” 

Catholic Action is the surest and safest 
vitalize religion in our schools of nursing. This alone 
should be sufficient reason for heartily embracing it. 
But if, perchance, someone should object that I am 
placing undue emphasis upon the importance of Cath- 
olic Action in the field of education, I turn to the testi- 
mony of others to substantiate what I have said. And 
the authority I quote is commensurate with the seri- 
ousness of the subject under consideration. In March 
of 1936, the Cardinal Secretary of State, in his instruc- 
tions to superiors of Orders and Congregations of 
Religious on the promotion of Catholic Action, wrote, 
in the name of the Holy Father, these words which we, 
in the field of education, cannot overlook. “The August 
Pontiff,” said Cardinal Pacelli, “has often and in vari- 
ous connections come back with this thought; the 
training of youth to the spirit of the apostolate, which 
is the peculiar province of Catholic Action, is a mest 
necessary element of education in these modern days; 
it is a safeguard of Christian living, a peculiarly 
precious gift by which they are cailed to an apostolate 
which is closely connected with that of the priest- 
hood. A wise educator cannot be unmindful of this; 
for by so doing he would narrow the horizon of well- 
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doing that should lie open before the generous soul of 
youth, he would deprive the Church of a precious re- 
source, and would find it difficult to attain the objec- 
tives of a truly Christian education.” 


Importance of Youth 

“He would narrow the horizon of well-doing that 
should lie open before the generous soul of youth.” 
How true the words, how timely their utterance! 
Every subversive force at work against the Church 
today is fighting for youth. Youth is the “no man’s 
land” of their ceaseless, persevering efforts. Nothing is 
left undone to gather them together, nothing is left 
undone to train them as potential leaders who are to 
wage war against the Eternal Father, the Church, the 
home, the family, the teachings and principles of 
Christ. In face of these facts can we sit back and com- 
placently say that Catholic Action is no concern of 
ours? Can we honestly and sincerely say that we 
desire to vitalize religion in the life of our student 
nurses if we fail to widen the horizon of well-doing 
that should lie open before them? Can we remain 
indifferent to the opportunities presenting themselves 
of training our students in the Catholic 
Action and say at the same time that we do not come 
within scope of the words of the Master that “the 
children of this world are wiser in their generation 
than the children of light” ? No, we cannot be satisfied 
to follow while those who hate Christ lead. 

And how, we may ask, can Catholic Action, and all 


cause of 


that it stands for, become operative in our schools of 
nursing ? The answer is close at hand. Establish within 
your school ‘a society in which the students are made 
to realize that religion is not merely a classroom sub- 
ject but something that dominates every action of their 
lives; a society which is so organized that, with 
episcopal supremacy and faculty guidance, the stu- 
dents are given the opportunity of learning Catholic 
organization, practicing apostolic virtues, speaking 
on Catholic subjects, acting as Catholic leaders while 
they are still at school, taking part in a program of 
Catholic Action suited to the time limitations 
scholastic demands of their professional training.” 
Among many such societies flourishing in the Church 


and 


today, precious auxiliaries of Catholic Action, as the 
Holy Father calls them, is one that I do not hesitate 
to recommend to you because of your familiarity with 
its workings and because of my own personal interest 
and experience in promoting it, and that organization 
is the Sodality of Our Lady. In the North and South, 
in the East and West I have seen it function and it is 
my firm and honest conviction that the Sodality of 
Our Lady is the answer to the question of vitalizing 
religion in our schools of nursing and that it is the 
medium through which we of the twentieth century 
can make applicable to our student nurses the words 
of Christ spoken in the first, “I am come that they 
may have life and have it more abundantly.” 


































The Public Relations of the Hospital 





as an Educational Factor in the Community 


CIVILIZATION demands that every community 
provide adequate care for its sick and injured — that 
every man, woman, and child, regardless of race, 
color, creed. or social status, receive the best that 
medical science can offer. In this plan the modern 
hospital plays an important part and has actually 
become part and parcel of the social life of our 
American people, using this term in the continental 
sense. Today the hospital has passed far beyond that 
of being just another organization in the community. 
It is a vital and indispensable institution for the 
health and welfare of our people, the saving of human 
lives, the relief of pain and suffering; and it has 
profound duties to carry on in making the world a 
better place in which to live. 

It is true there was a time when the hospital took 
its place beside the jail and the public-relief station 
as a palliative organization, a catch-all so to speak, 
where the derelicts and others of the community might 
be cared for and have some form of nursing and 
medical service rendered to them; but now the pic- 
ture has changed and the hospital takes its place 
beside the church, the university, or college and busi- 
ness organizations as one of the most important con- 
structive institutions of the community. Religion, edu- 
cation, and health constitute the triumvirate around 
which revolve good citizenship, happiness, and _ all 
other worth-while things in this life. 

The outreaching relationship of the hospital to 
public life in its social responsibility makes it an 
institution which must function not for the saving of 
human lives alone, but for the prevention of disease 
and the teaching of health to its constituency. The 
work done in prenatal clinics, in medical and surgical 
clinics, the public-health program makes it necessary 
that the hospital take an active part and offer its 
resources and facilities for the promotion of these 
important activities of society; in fact, the hospital 
should not hesitate to offer leadership in all the ac- 
tivities which have to do with keeping people well 
and.making people well. Indeed the hospital has long 
passed the period of being a life-saving station only; 
it has become a public-health lighthouse, shedding its 
rays abroad so that now its healing ministry is reach- 
ing down into the darkest abyss of human suffering 
and disease. 

The progressive twentieth-century hospital which 
seriously endeavors to carry out its function, cannot 
ignore public relations. Indeed no hospital can live 
unto itself or within its own walls. It must reach out 
into the community everywhere health and welfare 
may be promoted to the advantage of humanity. Its 
service must be broad, embracing not only the curing 
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of human ills but prevention, education, and research, 
all of which when properly directed, has a definite 
far-reaching effect on the social life of every man, 
woman, and child. 

Not so many years ago the public knew nothing 
about hospitals. Patients approached the hospital with 
reluctance, apprehension, and fear of death. Such an 
attitude was but natural at that time for hospitals 
then were largely “houses of death.” But today the 
modern hospital is a scientific, humanitarian institu- 
tion of mercy. The patient enters willingly with con- 
fidence and hope of life. With greater understanding 
on the part of the public and its increased confidence 
and sincere co-operation, hospitals of the future will 
be able to extend their services so as to make possible 
a greater fulfillment of their most profound duty — 
serving humanity and the saving and prolonging of 
human life. 

Public relations and public education as applied 
hospitals are closely related. Let me quote from Bulle- 
tin 117 of the American Hospital Association, page 
2, “Report of the Committee on Public Education”: 
‘Public education as applied to hospitals may be de- 
fined as a co-operative plan of utilizing every possible 
legitimate and ethical means of informing the public 
of the benefits which it can expect from its hospitals 
so that with understanding and appreciation of the 
service of the institution to humanity, the public may 
foster an attitude of genuine good will toward its hos- 
pitals.”” But a public-relations program must be more 
inclusive than this. It should embody the promotion 
of such co-operation and activities as will further the 
interest of health, disease prevention, and human wel- 
fare. The hospital with its equipment, personnel, medi- 
cal staff and other organized resources, is in a strate- 
gic position to further every worthy endeavor that 
has as its purpose, promoting health, preventing dis- 
ease, and generally making the community a safer and 
happier place in which to live. 

Inasmuch as public education, public relations, and 
publicity are so closely allied, it is important that 
there be the strictest adherence to an acceptable code 
of ethics in respect to hospital publicity. Toward this 
end a Code of Ethics for Hospital Publicity which 
has been adopted and used by the American Hospi- 
tal Association, the American College of Surgeons, and 
other organizations, is presented: 
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Publicity by clinics, hospitals, sanatoria, and other 
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semipublic medical institutions as to quality of work 
done implies unusual and exceptional ability and effi- 
ciency on the part of their professional staffs, and there- 
fore, is advertising of the medical men concerned. This 
type of advertising distinctly savors of quackery and is 
unethical. 
Il 

Publicity by any such institution stating or implying 
that by reason of its exceptionally fine equipment and 
material resources it is able to, or does, give the public 
better medical service than similar institutions are able 
or willing to render, is advertising for purposes of self- 
aggrandizement. Statements of this type are frequently 
exaggerated ‘and misleading and are detrimental to the 
best interests of the public, of the institutions concerned, 
and of true medical progress. 

Ill 

From time to time, hospitals, sanatoria, and other 
similar medical institutions must raise funds from an 
interested public for capital expenditure and mainte- 
nance. Furnishing the public with facts concerning such 
an institution, its work, its aims, and its ideals, is legiti- 
mate and desirable. The public is interested in these 
facts and therefore, is entitled to know them. Publicity 
dealing with these facts is ethical, provided of course, 
that it refrains from any comparisons, or superlative 
terms either direct or implied. 

IV 

Publicity carried on by any one institution should be 
such as will be beneficial to all like institutions in the 
community. It should tend to develop public confidence 
in hospitals, sanatoria, and other medical institutions. 
It should be free from superlative or comparative state- 
ments and any implication of rate cutting or unfair 
competition. 

Any publicity promoted by hospitals must be ac- 
curate, free from misrepresentations or exaggeration, 
and be of educational value. Its aim should be to give 
the public a better conception of what hospital serv- 
ice and scientific medicine offers in the prevention of 
disease and promotion of health. 

Every hospital should be interested in carrying on 
a comprehensive program of public relations in its 
respective community. Any public-relations program 
should be predicated on better health and the welfare 
of the people in the community, rather than having 
as its chief objective, the publicizing of the hospital 
to achieve a higher bed occupancy. Such a program 
must be well planned or it is doomed to failure — it 
must be well directed or its value will be impaired — 
it must be continuous or its effects will be fleeting. 
Basic also for a successful program, is the careful 
study of the community in order to determine its 
health and welfare needs, to ascertain what is being 
done to meet those needs and when indicated, to deter- 
mine to what extent the hospital can assume or supple- 
ment such worthy activities as may now exist. Such 
action should only be with the full recognition and 
support of all worthy organizations which are en- 
gaged in health and welfare work. The hospital should 
not only appraise the health and social-welfare ac- 
tivities of the community, but should frequently ap- 
praise its own resources and activities to see if it is 
playing its role properly. In this way it will be able 
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to fill a more important place in society. 

In 1936 one out of every fifteen persons or 8,646,885 
patients entered the hospitals of the United States 
because of illness or injury. The hospital’s services 
are much more closely related to the individual than 
they were in olden days or even as recently as two 
or three decades ago. Never before have hospitals ex- 
tended the quantity or quality of scientific care tem- 
pered with humanitarianism, as they do today. Never 
before has their influence been so far reaching nor 
have they played such an integral part in the social 
life of the community. They will play even a more 
dominant part when people become thoroughly edu- 
cated concerning their role in saving human life and 
preventing disease. It is true that much ignorance 
relative to hospitals still exists; unfortunately many 
people are not interested and do not want to know 
more about hospitals. The less they know the better 
they think it is for many never expect to be ill or 
have to go to a hospital for care. Of course, none of us 
wants to even think of being ill. Nevertheless, people 
do fall ill and some may become seriously injured. 
Knowing about hospitals is not only important but 
is actually a measure of preparedness. No person can 
foretell when he may be overtaken with illness, dis- 
ease, or accident and need a hospital and doctor and 
he should be prepared to the extent of knowing what 
hospital and physician is preferred. 

Having established the value of public relations 
and having studied some of its aspects, let us now 
consider the setting up of a public-relations program 
from the standpoint of your hospital. What can you 
do to properly promote a public-relations program 
which will be productive of good results? Let us con- 
sider what might constitute a desirable plan of public 
relations. 

A. Purposes 

1. To educate the public as to the services the hos- 
pital is rendering to the community with a view to en- 
listing greater interest, co-operation, and support and 
developing a better understanding of and confidence 
in the hospital. 

2. To support and promote all activities of the com- 
munity which will tend toward better health and 
welfare conditions and educate the public in respect 
to scientific medicine. 


B. Organization 

A good public-relations program never happens of 
its own accord. There must be a plan of organization 
behind it. The following are essentials of such an 
organization : 

1. A Committee on Public Relations is 
sential in order to work out and promote an effective 
program. This committee may be composed of mem- 
bers of the governing board solely, but preferably it 
should have representatives of the medical staff and 
the administration, the latter being represented 
through the superintendent. Members of this com- 
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mittee may be selected from persons outside the hos- 
pital ; that is, those not connected with the institution. 
A committee of this nature should not have more 
than seven members although five might be adequate. 
It should be advisory in all matters of public rela- 
tions. 

2. A Public-Relations Counsel may be possible in 
some communities. The individual hospital may not be 
able to employ a public-relations counsel unless such 
services are voluntary. In many communities the serv- 
ices of a person who will give his or her services free or 
for a nominal sustaining fee, might be available. If this 
is not practicable there must be full dependence on 
the committee mentioned above. Where a hospital or 
health council exists in the community, such a pro- 
gram is carried on for the mutual benefit of the insti- 
tutions concerned. 

More and more are hospital councils being formed 
in various communities and these have splendid pro- 
grams for public relations. In such cases the individual 
hospital should share in the group endeavor. Every 
hospital should be ever mindful of its public-relations 
program, whether through a council or otherwise. 

C. Means Used 

The program for public relations as carried on by 
hospitals may be variable and extensive in its applica- 
tion. The means through which it can be promoted 
are as follows: 

1. The Written Word. Through the written word in 
newspapers, magazine articles, bulletins, reports, and 
the like, an unlimited amount of informative data can 
be disseminated about hospitals, health, and scientific 
medicine. All such matter should be educational in its 
broadest sense. A fine example is where one hospital 
issues a creditable monthly bulletin in which one 
department of the hospital is reviewed and appropriate 
informative articles as to hospitals, health, and scien- 
tific medicine are included. This is distributed widely 
to patients, relatives, friends, visitors, and others who 
may come to the hospital. 

It is obvious that in order to interest the press and 
magazine publishers, the material must be of high 
order and interest to the public. 

2. The Spoken Word. The spoken word, when well 
done, is more effective than the written word but does 
not always reach as large an audience, except by radio. 
There are numerous opportunities in every community 
and in every hospital to give valuable informative 
messages to representative and influential groups such 
as community service clubs, public and professional 
men’s and women’s clubs, and other groups. Talks to 
senior-high-school students should not be overlooked. 
The opportunities of giving appropriate talks before 
many groups each year are numerous, if followed up in 
a systematic and organized manner. 

Suggestions for appropriate topics for talks in a 
public-relations program of this nature may be found 
in the supplement to this paper. The topics mentioned 
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offer a wide range and variety of material for educat- 
ing the public as to hospitals and scientific medicine. 


D. Visual Means 

The hospital today has splendid opportunity to ex- 
tend its public relations and public education pro- 
grams through visual means such as the motion pic- 
ture, lantern slides, demonstrations, and organized 
tours through the hospital. This is the most lasting or 
permanent means of education but it has not been 
developed to the fullest extent up to the present. More 
and more is the motion picture in demand and a 
number of valuable pictures are now available. 

It is not difficult for any hospital to build up a 
good lantern-slide talk which will be of interest to the 
public and show them the inner workings of the hos- 
pital and the advantages of scientific medicine. Sub- 
ject matter for such a series of slides may be found 
in the supplement to this presentation. There are 
many valuable suggestions as to what you can do in 
your hospital to build up a public-relations program 
through visual means. 

Many benefits will accrue to the hospital and com- 
munity from a properly arranged and directed public- 
relations program. Some of these are: 

1. The hospital is afforded an opportunity of be- 
coming better known to the people of its own com- 
munity and likewise the community becomes better 
known to the hospital and this gives the institution 


an opportunity to extend its services in the must use- 
ful direction. 
2. There is developed a better understanding and 


appreciation of the services which the hospital is ren- 
dering and this leads to increased good will toward 
the institution as well as greater confidence in it. 

3. A well-planned program of public relations pro- 
motes co-operation between the hospital and health 
and welfare agencies and thus the hospital more ade- 
quately shares in promoting the health and welfare 
needs of the community. 

4. The education of the public as to the need for 
hospital standards, what they are, how they protect 
human life, and how they promote safer and more 
adequate care of the sick and injured, can be fur- 
thered through such a program of public relations. 

5. Education of the public as to the value of the 
annual physical examination can be accomplished 
through the hospital public-relations program and this 
will do much in the further prevention of disease. 

6. A good public-relations program will help to 
bring about a more accurate analysis of community 
needs and the hospital resources and thus the hospital 
more readily assumes its proper place in the life of 
the community for the benefit of society. 

7. A public-relations program will have its influence 
on the personnel working in the hospital by promoting 
a better viewpoint and attitude in the rendering of 
service to the people of the community. 
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8. The-better support of the voluntary hospital and The Patient First 
° ° a: Bn = . 
the elimination of politics from tax-supported institu- The Periodic Health Audit 


ae ek ectively : eked throush 2 Physical and Mental Health 
tions can be more effectively accomplishe gh ¢ Sclaiaen eel Mheaiils 


well-conducted public-relations program. Prevention of Disease 
9. The promotion of better co-operation among all Relation of Social Agencies to the Hospital 
hospitals of the community with organized medicine Role of the Hospital in Human Salvage 


Saving Your Eyes 
Scientific Medicine and the Public 
Scientific Medicine and Public Welfare 


can be brought about through the various ramifica- 
tions of a well-planned public-relations program. 


10. A good public-relations program will help to Seven Wonders of Medicine 
disseminate much information, giving the public a Six Greatest Enemies of the Human Race 
clearer conception of scientific medicine and its bene- Sunshine All the Year ‘Round 


That Every Man, Woman, and Child May Have Good Hos- 
pital Care 
SUGGESTED TOPICS FOR TALKS IN A PUBLIC. Tragedy of Appendicitis 

RELATIONS PROGRAM FOR THE HOSPITAL The Voluntary Hospital 


“ aah We Cannot Have a Moratorium on Health 
A. Before Clubs and Other Organizations and for What an Agoroved Hospital Means to You 
Radio Broadcasts 


What Everyone Should Know About Cancer 


fits to humanity. 





Adding Years to Your Life and Life to Your Years What Medical Science Has Done for You 
Advances of Scientific Medicine What We Owe to Medical Science 

Advancing Frontiers of Medicine What You Should Know About Hospitals 

Animal Experimentation in Relation to Human Welfare Who Is Your Family Doctor? 

Be Modern and Live Longer Why Should Business Men Die at Fifty? 

The Biggest Health Problem in America Your Hospital 

The Business of Keeping Well Your Responsibility 

Cancer and Pain 

Cancer is Curable B. For High Schools and Junior Colleges 
Care of the Injured — Safety First and Safety Afterwards The Army of Health Which Protects You 

Care of the Teeth Building Up Healthy Bodies 

A Century of Progress in the Care of the Sick First Aid 

Choosing Your Hospital Great Battles in Medicine 

Common Colds Health, Happiness, and Doing Great Things 
Conservation of Life and Limb Following Accidental Injury How Doctors and Hospitals Protect You 
Conservation of Health Leading Useful Lives 

The Crippled Child Looking Through the Microscope 

The Dangerous Age Men and Medical Science 

Disease Prevention and Health Preservation Our Bodies Need a Regular Overhauling 

The Dividends of Medical Science Our Debt to Medical Science 

Doctors and Hospitals Fight Cancer Our Six Greatest Enemies 

The Financial Value of Health Posture and Health 

The Financial Value of Hospitals to the Community Story of Infections 

Finding the Cause Suppose You Should Have to Go to a Hospital? 
Giving Yourself the Once Over What Are You Going to Be When You Grow Up? 
Goiters and Their Dangers What Boys and Girls Should Know About Hospitals 
The Greatest Enemy of the Human Race What Every Boy and Girl Should Know About Cancer 
Health — the Community’s Greatest Asset What Good Health Means to Boys and Girls 
Health First. Happiness and Prosperity Afterwards Your Health and Your Future 

Health Versus Business Inventories Taken from Addenda II, pages 14, 15, and 16 of the “Re- 
Helping Hospitals port of the Committee on Public Education of the American 
The Hospital and the Community Hospital Association,” Bulletin 117. 


The Hospital, a Life-Saving Station 
The Hospital Standardization Movement 
Hospitals, Doctors, and Patients 
Hospitals, Doctors. and Pocketbooks 


SUGGESTED MATERIAL FOR LANTERN 
SLIDES IN A PUBLIC-RELATIONS 
PROGRAM FOR THE 


Hospitals Have an Honor Roll HOSPITAL 
Hospitals and Human Salvage A. General Series 
Hospitals and Humanitarianism 1. Statistical — pillar chart showing increase in number of 
How Diseases Can Be Prevented By Medical Science hospitals. beds, and patients since 1873 
How to Choose Your Doctor and Your Hospital 2. Exterior Views — modern hospitals showing advances in 
How to Keep Well construction: federal, state. county, church endowed, and in- 
Individual Responsibility for Your Own Health dustrial (in addition or as an alternative. pictures of local 
Keeping the Heart Healthy hospital or hospitals might be used) 
Medical Science Rehabilitates the Crippled Child 3. Interior Views — types of accommodations: large public 
The Menace of Cancer ward, ward with cubicles, two-bed room, private room, and 
Milestones of Medical Science nursery. 
Modern Living and the Human Heart 4. Facilities — utility room, dressing room, storeroom, diet 
Notable Progress Made by Medical Science in the Past kitchen. and laundry 

Fifty Years 5. School of Nursing — nurses’ home, library and study, 
Our Duty in Prevention of Communicable Diseases classroom instruction, demonstration, diet therapy, nursing 


Our Hospitals patient. 
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CONVENTION, ONTARIO CONFERENCE, CATHOLIC 


B. Patient Series 
. Arrival of patient at hospital in modern ambulance 


. Admission of patient 2 
. Intern taking history 
. Intern taking biood pressure 
Intern making physical examination 
a) Examining throat 
b) Percussing chest 3. 
c) Listening to heart 
. Clinical Laboratory 
a) General View 
b) Technician doing urinalysis examination 
c) Specimen of urine in test tube showing: 
(1) Albumen 
(2) Sugar 
d) Technician taking drop of blood from patient’s ear 
e) Drop of blood on slide showing: 4. 
(1) Leucocytosis 
(2) Pernicious anemia 
. X-ray Department 
a) General View 
b) X-ray pictures showing: 
(1) Fracture of femur 
(2) Tuberculosis of lung 5. 
(3) Foreign body in bronchus 
(4) Cancer of stomach or bowel 
3. Technician determining metabolic rate 
. Physician making electrocardiograph examination 
. Visit of the attending physician 
. Consultation 
. Operation 6. 


. Surgeon writing record in operating room 

. Pathologist examining tissue 

Pathological findings 

Postoperative visit of the attending physician 
a) Reading record 

b) Examining patient 

c) Doing dressing 

Intern writing progress notes 
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b) First aid 
c) Ambulance care 
d) Emergency care at hospital 


. Outpatient Department 


a) General view of outpatient clinic 
6b) Social-service interview 
c) Examining patient 
d) Treating patient 
Maternity Department 
a) Ward 
Nursery 
c) Delivery room 
d) Infant’s first bath 
e) Weighing the baby 
f) Feeding time 
g) Instructing the mother before she leaves hospital 
h) Going home 
Pediatric Department 
a) General view of the children’s ward 
b) Special cases 
(1) Mastoid operation 
(2) Rickets— before and after treatment 
(3) Club feet — before and after operation 
c) Children’s library and playroom 
Dietary Department 
a) General view of kitchen 
b) Special diet tray set-ups: diabetes, pernicious anemia 
c) Milk laboratory 
d) Diet-therapy class of student dietitians 
e) Dietitian collaborating with attending phvsician and 
director of laboratory concerning special diets 
Human Side of the Hospital 
a) Sun parlor or roof garden with patients and friends 
b) Patient enjoying radio 
c) Christmas in the hospital 
d) Social-service worker interviewing family 
e) Group of babies born in hospital 
f) Twins 
g) Triplets 


a 


Patient’s first full meal 

. Patient convalescing in sun parlor 

. Intern completing record 

Patient paying bill on discharge 
Patient leaving hospital 

. General view of medical-records room 
Medical-records committee : 
. Staff conference 
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Special Series 


. Accident or Emergency Department 





A series of forty to fifty lantern slides constitutes an ex- 
cellent background for a hospital talk. The subject matter of 
lantern slides should be carefully selected, well arranged, 
technically correct, and properly produced. Pictorial material 
should be of good quality and show the detail clearly. Lantern 
slides should always be in color approximating the natural 
so far as possible. There should be a definite continuity of 
thought, that is, every series of lantern slides presented should 
tell a story. 

Taken from Addenda III, page 16 of the “Report of the 
Committee on Public Education of the American Hospital 
Association,” Bulletin 117. 
























The Educational 


A GREAT deal has been written and said about the 
functions of the hospital, but the care of the patient, 
teaching, and research are usually set forth as the chief 
functions for which the hospital is organized. Medical 
social work, one of the services offered by the hospital, 
is considered a highly appropriate activity because it 
contributes to each of the three recognized functions 
of the hospital just mentioned. 

The chief function of the medical social worker in 
the hospital is the practice of medical social case work 
which is defined in the recent report of the Committee 
on Standards as “the study of the individual patient's 
social situation, interests, and needs in relation to his 
illness, and the medical social treatment of the patient 
in collaboration with him and his physician, when 
those social needs and interests affect the physical and 
mental health of the patient.’ 

This activity of the medical social worker exercised 
through medical social case work, is thus a valid con- 
tribution to the care of the patient, the first objective 
of the hospital. However, it is not this activity of the 
medical social worker as a part of the educational 
function of medical social service which will be dis- 
cussed here, although social case work in the hospital 
undoubtedly has its educational aspects, particularly 
when it is exercising its interpretative function. 

Teaching and research, however, admittedly func- 
tions of the hospital, will be considered in this paper, 
insofar as medical social wock participates in these 
activities. The educational function of medical social 
service may be discussed from several points of view: 
(1) activities within the hospital, (2) participation in 
community planning, (3) relation to the field of social 
work, (4) contribution to the professional development 
of medical social work. 


In the Hospital 

The educational function of the social-service depart- 
ment in a hospital may express itself only within the 
department itself, by the development and application 
of new ideas and techniques, or it may also branch 
out into other phases of hospital administration. Let 
us first consider staff development in which various 
plans have been followed. Some such device as a weekly 
or monthly journal club, organized usually for the 
purpose of making current periodical material familiar 
to staff members, has been found to be generally use- 
ful in the development of poise, assurance, and con- 
fidence particularly in the very young social worker. 
Weekly staff meetings or conferences needless to say, 
are valuable indeed ; the program content in such con- 
ferences is usually somewhat more technical and pro- 
fessional in aspect than that of a journal club. The 
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discussion of problems of general or special interest 
to medical social workers may be presented with profit 
by visiting social workers or by staff members. The dis- 
cussion of difficult cases or of new policies either in 
the community or within the hospital also may be dis- 
cussed freely in such conferences. Participation in spe- 
cial studies such as those at present being presented by 
the Functions Committee of the American Association 
of Medica! Social Workers are educationally helpful 
not only to the individual and to the entire staff, but 
to the Association as a whole, since the new definitions 
which these studies are attempting to formulate are 
dependent upon those set up by its members in their 
respective districts. 

Not only may the social-service department in the 
hospital function educationally within its own staff 
but any need for considering the patient as an in- 
dividual person in his relationship to the various pro- 
cedures within the hospital may call for the interpreta- 
tion of such needs, by the social-service department. 
Such instances may occur in the admitting of patients, 
or their discharge, or in questions concerning visiting 
hours. Or in a broader sense the social-service depart- 
ment may exercise its educational function in the de- 
velopment of new policies for admitting, or for the 
care of the aged, or the convalescent or the tuberculous, 
by contributing information about community needs 
and community planning. The type of medical care 
which is to be given by the hospital and the type of 
patient who is to be accepted for care with special 
reference to economic costs and social stratification 
is determined by the policies which a hospital formu- 
lates and which necessarily have profound implications 
for physicians and administrators. 

The social-service department also has a responsi- 
bility toward other personnel in the hospital. In in- 
stitutions connected with schools of medicine the medi- 
cal social worker makes a contribution to the educa- 
tion of medical students. Dr. Minot who has had much 
experience in the teaching of the social component to 
medical students says that “it is extremely important 
that the young physician obtain some knowledge of the 
social component.” He is that 
have a real responsibility toward the medical student 


convinced clinicians 
which can be fulfilled by stressing the social aspects 
of disease. He believes that with the help of the medi- 
cal social worker the. physician of tomorrow who is 
the student of today, will advance the present knowl- 
edge of human behavior and of the effects af social and 
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economic disorders on health. It is believed by promi- 
nent medical social workers that their profession can 
make no greater contribution to the profession of medi- 
cine than this interpretation of social problems and 
of human behavior to students of medicine. If this 
presentation of the social component of medicine to 
the medical student is followed by some training of 
interns in the social aspects of medicine it will not be 
long before a body of professional men who have a 
clear understanding of the meaning of social problems 
in disease and of the function of medical social work, 
is developed. A few hospitals have introduced such 
training through conferences or ward rounds, through 
case discussions or through lectures, in which the medi- 
cal social worker participates. 

Those who are interested in medical social work in 
its relation to professional education are of course 
chiefly concerned with the care and treatment of all of 
the problems of the patient, not only of his disease. 
Thus the student nurse also should be given some 
concept of social problems and of their influence on 
illness. Courses of lectures on the social aspects of 
disease are helpful but should be supplemented by dis- 
cussions, reading, and if possible case analysis based 
upon actual medical social case work in which the stu- 
dent has taken part. 

Some interpretation of the social aspects of illness 
and at least a skeleton of information concerning the 
organization of the agencies and institutions in a 
community should be of value to dietitians, occupa- 
tional therapists, laboratory technicians, and other 
professional persons in the hospital. This purpose is 
accomplished in some places by means of lectures by a 
medical social worker, or by conferences in difficult 
cases. 


In the Community 
“The Hospital is a social institution which provides 
facilities and personnel for the purpose of rendering 
skillful service to sick persons and of improving their 
health and that of the community; for educating the 
community to demand and support adequate medical 
and health services and sound health policies.” 
Participation in the development of social and health 
programs in the community is now assumed to be an 
educationally appropriate function for the department 
of medical social work in a hospital. Almost every com- 
munity is today considering a program of social plan- 
ning since it is only in corporate action for social 
welfare that co-ordination and integration of social 
agencies and institutions can be brought about. This 
comparatively new line of thought was clearly demon- 
strated at the National Conference of Social Work 
recently held in Indianapolis, when a large part of the 
general program was devoted to the subject of social 
action. The development of such health programs as 
those for the control of venereal disease, of tuberculo- 
sis or of mental disease, or those for the building of 
plans for child placement, adequate relief, convales- 
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cence, and the care of the aged are very appropriately 
functions of medical social work since each of the prob- 
lems just indicated has medical social implications. 
The extensive medical background of the medical so- 
cial worker through her association with the medical 
profession particularly adapts her for the role of ad- 
viser and interpreter in the community, and thus en- 
ables her to fulfill her educational function. 


In the General Field of Social Work 
Medical Social Work has undoubtedly made an edu- 
cational contribution to the general field of social 
work in spite of the fact that social case work was 
already recognized as essential to the performance of 
charity when it was introduced into the hospital in 
the early part of this century. Nevertheless social work 
within the walls of the hospital, now known as medi- 
cal social work, was almost immediately influenced 
by its association with the older and more established 
profession of medicine. Nothing could have been more 
logical than that medical social work should begin 
to borrow terminology and its general plan of social 
treatment from medicine. Such terms as diagnosis and 
prognosis are as common today in the writings and 
conversation of members of the profession of social 
work as they are in those of medicine. Medical social 
work has been educationally influential in other ways, 
also, perhaps even more important. Not many years 
have passed before the medical social worker began 
to feel that she needed not only knowledge of the 
theory and techniques of social work but also a more 
formal knowledge of medicine than might be acquired 
in the performance of her duties about the hospital. 
She began to realize that the young medical social 
worker should have this background in order to carry 
on her activities successfully. Thus medical social 
workers began to concern themselves with the develop- 
ment of courses in the essentials of medicine par- 
ticularly adapted to medical social work which might 
be used in the schools of social work as part of the 
training and education offered by these schools to 
medical social workers. Such courses were adopted by 
the schools with so much success that they were soon 
offered to other social work students with highly satis- 
factory results. 

Some knowledge of medicine as already noted is of 
value to the ordinary laymen but it is even more valu- 
able to the social worker who must attempt the re- 
habilitation of persons unable to maintain themselves, 
many of whom are not only without financial resources 
but who are also ill. The social worker thus needs some 
acquaintance with disease and familiarity enough with 
medical practice to make possible good co-operation in 
addition to some knowledge of public health. Since 
the social worker as well as the doctor is inter- 
ested in the patient’s acceptance of and participation in 
treatment, the social worker should have some under- 
standing of the influence of the patient’s emotional and 
intellectual response to treatment which can be gained 
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chiefly through information supplied the social worker 
by courses in psychiatry with the application of the 
principles set forth to specific cases. Instructors formu- 
lating medical and psychiatric courses should bear in 
mind the need of the social worker to participate in 
the study and treatment of a given patient, to secure 
medical care for those unable to procure it themselves 
and to take part in the community planning and in the 
use of medical and public health resources. 

Another educational concern of the medical social 
worker has been that of the development of courses 
for volunteers. Such courses are based on the idea 
that health is the responsibility not only of the doctor 
but of the layman, and particularly of the layman who 
is assisting in the care of those who are unable to main- 
tain themselves. Such courses often have been organ- 
ized and presented with the co-operation of depart- 
ments of medical social work usually in co-operation 
with schools of social work. 

The importance of health and the requirements for 
health are usually stressed also in courses arranged 
for volunteers. Some of the concepts presented in 
courses for volunteers are the following: the care of 
disease — acute, chronic, recurrent; the definition of 
adequate authoritative medical information ; the com- 
plexity of medicine; diagnosis, prognosis, and pre- 
vention; individualization of the patient; responsi- 
bility of the social worker to act according to medical 
recommendations; medical ethics; community health 
organizations; essential standards of infant welfare, 
child hygiene, maternal-welfare programs, etc.; psy- 
chological and emotional problems. While medical 
social workers have always concerned themselves with 
the problem of medical care in community health, their 
attention was especially called to this problem be- 
cause they were drawn into the field of public relief 
early in 1934 when the problem of the medical care 
of persons dependent upon public support became 
acute. Case loads had increased in size to such an 
extent that case workers were unable to cope with the 
difficulties of securing adequate medical care for their 
clients. Hence the American Association of Medical 
Social Workers decided to make studies of the con- 
tribution of the medical social worker to the medical 
care of clients of relief agencies and of the social 
aspects of medical care for public relief clients into 
two different cities. In connection with the latter study 
outlines for medical courses for social workers and for 
case aides were presented and discussed in the report 
issued by the Committee on Medical Care in Com- 
munity Health. 

As a result of such investigations many communities 
have appointed medical social workers on the staffs 
of family or child welfare agencies. The educational 
background and training of the medical social worker 
help her to correlate medical and social services, to 
see the social implications of illness, to interpret the 
medical problem to the relief worker, to use more 
wisely the funds allocated for medical care, and to 
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establish better working relationships between the 
medical agency and the social agency. 


In the Field of Medical Social Work 

In its own field medical social work has developed 
more fully perhaps than almost any of the other 
phases of social case work because it is highly special- 
ized, it has been well organized, it has developed 
through the efforts of its own individual members and 
perhaps most of all because it has been influenced 
by its association with the profession of medicine with 
its established techniques and standards, and with its 
ideals which make it a vocation as well as a profession. 

The profession of medical social work through one 
of its study committees early defined its functions, 
thus laying a foundation for the educational prin- 
ciples which were responsible for the development of 
the curriculum as it now appears in recognized schools 
of social work. The two-year graduate program lead- 
ing to the degree of master of science has been accepted 
as the standard for the training of medical social work- 
ers for some years. The same period of training is 
also the requirement now for all social-work education 
but it may be noted that the medical social workers of 
the country were the pioneers and leaders in this en- 
larged program for the training of social workers. 

Since the initiation of the two-year graduate curricu- 
lum in medical social work one of the chief educational 
functions of a department of medical social service 
has become the education of students. Medical social 
workers have participated in the teaching of student 
medical social workers by actually conducting classes 
or lecture series or seminars and also by the super- 
vision of student field work. This is not a type of ap- 
prenticeship training but a true educational process 
wherein the student’s development is the chief factor. 

Staff training and development may be accomplished 
not only through participation in staff conferences as 
already touched upon in the beginning of this dis- 
cussion but also by sharing in some of the special 
studies sponsored by the American Association of 
Medical Social Workers, such as the functions study 
and by taking part in the work of special committees 
in the community. Such activity might consist of 
participation in social action through the promotion of 
health and social programs, for instance in a venereal 
disease program, also mentioned previously. 

Staff workers may be trained by such experience for 
positions of responsibility as executives of new de- 
partments, as case supervisors, field-work guides or 
instructors in schools of social work. The demand to- 
day for medical social workers greatly exceeds the 
supply and although there are few opportunities for 
persons having completed the two-year course but 
without experience the openings for more experienced 
people particularly in the fields of the Catholic hos- 
pitals and of federal and state social security are 
many. 

One of the recent contributions of the Education 
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Committee of the American Association of Medical 
Social Workers is a “Plan and Outline for a Special 
Program of Study for Medical Social Workers in the 
Federal-State Program for Services for Crippled Chil- 
dren.” The outline includes a presentation of the gen- 
eral plan of the course, the subject matter to be given, 
a suggested time arrangement, facilities needed, and 
the entrance requirements. 


Research 

Finally medical social workers are devoting more 
and more time to research. The practice of any pro- 
fession must be approached with an inquiring mind and 
this is not less true of medical social work. Much of 
its development has been due to its studies of func- 
tion, of education, and of standards. Undoubtedly the 
future depends upon our progress in research since 
after all research is only the quest for truth without 
which a science or a profession fails to develop. A 
department of medical social work should be alive to 
its responsibility for making contributions to knowl- 
edge of the field, and staff members should be en- 
couraged to make special studies, whether experi- 
mental, historical or statistical in nature, and to this 
end books and case material should be at their dis- 
posal. Research has already been undertaken by gradu- 
ate students in medical social work in many schools 
and at least parts of such research projects have been 
incorporated in the theses submitted in partial ful- 
fillment of the requirements for the master-of-science 
degree in social work and some of this material has 
found its way into social-work publications. 


Conclusion 
Although the professional point of view has been 
stressed throughout this discussion of the educational 
functions of medical social service, the cultural in- 
fluence of all education must not be overlooked. The 
insistence upon the development of a graduate pro- 
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fessional program was originally due to the awareness 
of medical social workers that education for this pro- 
fession like that for many others should not be training 
in a technique alone. The undergraduate curriculum 
should supply a certain amount of culture and re- 
finement together with some preparation in the social 
and biological sciences. Yet this alone is not enough. 
Students must be chosen who not only have a suitable 
academic background, but who are vocationally 
equipped by personality and character to adapt them- 
selves to this very exacting profession. The students 
and staff workers of today thus equipped will ulti- 
mately be the medical social workers, supervisors, field 
guides, teachers, and executives of departments of 
medical social service of tomorrow and upon their 
vision will depend the future development of medical 
social work. 

Quite clearly then the department of medical social 
service in the hospital contributes to the educational 
functions of the hospital, the theme of this convention, 
since as has been brought out in this paper, medical 
social service exercises its educational functions not 
only in the hospital but also in the community, in the 
general field of social work and in its own professional 
development. The educational function of medical so- 
cial service is particularly significant in the Catholic 
hospital, since it thus contributes to the ultimate ob- 
jective for which the Catholic hospital was organized, 
the expression of the charity of Christ, the care of 
the patient. 
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Religious Education in the Hospital 


A PRIEST, visiting a sick brother priest, is quoted 
as saying, “Well, Father, hospital life is a great life.” 
To many, even relatives and friends, even to the aver- 
age priest, a hospital is a strange place. In one of the 
islands of the West Indies the people have a saying 
“Come live with me, come see me, two different 
things,’ which means in good English, “Come to visit 
me, is quite different, from come to live under the 
same roof with me.”’ Well may this quotation be aptly 
applied to patients in hospitals. What a different ap- 
pearance things take on when observed from a sick- 
bed. 

The yearning, the desire fur sympathy, for under- 
standing, and for love, is deeply rooted in the hearts 
of all mankind. Particularly is this true when people 
are sick or recovering from an illness. Our Divine 
Lord, who so thoroughly understood the human heart, 
realized this fact. In studying the three years of His 
public life, one has no doubt as to whom He directed 
his mission — “For the Son of Man has come to save 
that which is lost.” His audience was not alone one, 
but the hundreds that the hovels of Jerusalem and the 
waysides of Galilee poured forth. His followers were 
of the poorest — the beggar, the maimed, the publican, 
the sinner, even the outcast among the outcasts, the 
leper. These were the people whom the Sacred Heart 
loved and who pressed about Him to hear His consol- 
ing words of comfort, and to be cured of their in- 
firmities. 


All Things to All Men 

Jesus walked among the crowds, yet His ears would 
always catch the call of a blind beggar, neglected by 
the roadside “Jesus, Son of David, cure me.” The 
Pharisees accused Him of mingling with publicans and 
sinners, and the Sacred Lips that blessed and brought 
solace and healing to the feeble and infirm, replied 
“He that is well has not need of a physician but he 
that is sick.” Such a gathering of sick and infirm might 
well have been called a hospital, where religious edu- 
cation was given by the Son-of God Himself. 

Yes, hospital life is certainly a great life, not only 
for the patients, but also for the chaplains, the good 
Sisters, the attending doctors and the hard-working 
nurses. What then are some of the opportunities for 
religious education in the hospital ? To begin, hospital 
work offers an opportunity to teach the value of a 
soul, for although the obligation to be _ solicitous 
specially for the spiritual welfare of the sick, is bind- 
ing upon each and every priest of the Church, it is 
particularly placed upon the chaplains of hospitals 
and those assisting him in his work. While generally 
sick persons turn to things spiritual, it is also true 
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that much depends upon the chaplain in bringing back 
the lost sheep, and in leading faithful souls closer to 
God. The chaplain in many cases means more to the 
sick than the pastor does to his parishioners. Patients 
know that the chaplain is, or ought to be, more than 
a pastor. They want him to be their friend as well as 
their spiritual adviser. It is true that no one can ap- 
preciate a iriend as much as a sick person. Abandoned, 
and alone in a hospital bed, he learns as St. Thomas 
says, that “Friendship is a virtue and cannot be ex- 
tended in perfection to many.” 

The sick in the hospital prefer the chaplain who 
is human, yet not lax, friendly yet not familiar, re- 
served yet not distant. If he is human he will realize 
the plight of the patient and will try to understand 
what it means to be taken from an active life and 
put aside, as it were, from a busy ever-moving world. 
He will the more easily be taken into the confidence 
of the sick and learning their spiritual sickness, will 
be able to apply the right remedy. The sick must talk 
to someone. Very often they will lay bare their hearts 
to a priest who will personally try to lead them to 
God. Should the chaplain appear uninterested or im- 
patient, the sick will invariably harden their hearts 
against him and no amount of persuasion will regain 
their confidence. The patient is much like a child who 
will do nothing for the person in whom he has no 
confidence. 


Spiritual and Ethical Education 

Hospital work offers the opportunity to all chaplains, 
doctors, Sisters, nurses, and even to the patients them- 
selves to realize the value of an immortal soul. Oppor- 
tunities for religious education in the hospital for doc- 
tors, especially the younger men, acting as interns, 
may result in the settling of moral questions which 
arise from time to time, in the course of their training 
and practice, questions about the lawfulness of certain 
operations, why they are prohibited and why the 
Church in her teaching takes such a definite stand 
on such serious problems affecting life and death, rela- 
tives and dear ones. 

The proper form and manner of baptizing should 
be insisted upon. When one hears of a doctor, sup- 
posedly a Catholic, who was asked how he had baptized 
a child, simply remarked — he had just said the words, 
“I baptize in the name of the Father and the Son and 
the Holy Ghost,” without pouring any water over the 
forehead. How fortunate for that child and for that 
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same doctor that this method of baptizing had been 
questioned. The child was baptized correctly accord- 
ing to form and manner, and the young doctor, re- 
ceived an instruction on how to baptize, which it is 
hoped, he will never forget and will always use in the 
future when called upon to perform this service. Such 
a case, as the above, shows the need of religious in- 
struction in the hospital, also the need for doctors 
and nurses to know how to baptize in the delivery 
room, in cases of necessity, before the child is born, 
and even in cases of still births, by saying “If thou 
art living, I baptize thee in the name of the Father, 
and of the Son, and of the Holy Ghost.” 

Opportunities for religious education in the hospital 
for nurses are most important. Time should be given, 
when possible, for the nurses to attend religious serv- 
ices and devotions, to be present at Holy Mass, daily, 
if possible, even at the cost of sacrificing some sleep, 
for this will bring graces untold, most helpful to the 
nurses in their daily, constant, and tiresome routine. 
The nurses should be encouraged to receive the Sacra- 
ments frequently, to join Sodalities, to learn to sanc- 
tify and purify their day’s work by the Morning In- 
tention, as members of the League of the Sacred Heart. 
Lectures, especially touching on Catholic ethics, should 
be given to the nurses by competent and well-known 
clergymen and doctors; a retreat once a year; a spirit- 
ual conference once a month; explaining the impor- 
tance of the nursing profession, the dangers to their 
own immortal souls, the immeasurable good they can 
render to their patients. Often young girls who enter 
training schools from good Catholic homes, and who 
are now away from such beneficial and blessed in- 
fluence, unless they have poise, balance, and common 
sense, are in danger of losing their faith, by neglecting 
Holy Mass on Sundays, the frequent reception of the 
sacraments, and by listening and becoming victims to 
the vain flatteries of those who would lead them away 
from God. 

Why Hospital Work? 

In general, for many associated with hospitals, the 
question might be asked, “Why did they take up such 
a work ?”’ The answer — not for pecuniary rewards, nor 
for worldly renown nor fame, but for the honor and 
glory of God, the salvation of souls. Too often this 
view of religious education in the hospital is apt to 
be forgotten. Then, too, the sermon on death is ever 
present, things material lose their attractiveness in 
time of sickness, while things spiritual take on a new 
meaning. Our purpose in this world, that we come 
from God and are returning to Him, that we are here 
to praise, reverence and serve Him, Death and what 
follows, the rewards of eternal life, are forced upon the 
minds of the sick and on those who attend them. 

Hospital confinement brings to many the first oppor- 
tunity in mature life to think seriously about God and 
religion. The confusion of religious thought in the 
world today, the worries of life and the seeking after 
pleasures, in legitimate recreations or otherwise, have 
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sapped the energy of many, and have taken their 
time and their minds off the thoughts of God. 

A siege of sickness or a recovery from an accident 
in a hospital give people an opportunity to overcome 
the spirit of indifference toward a fuller knowledge 
of the truth of religion, and to inquire about matters 
spiritual, which they have neglected, or perhaps never 
would have taken the trouble to find out. Recupera- 
tion and convalescence supply time for patients to 
learn the fundamentals of their faith, due in many 
cases, to lack of home training or of education. 

Watching the zealous chaplain making his rounds 
from early morning to late at night, ready at a mo- 
ment’s notice, anytime during the 24 hours to be 
called for an emergency case, attending to all with- 
out discrimination, are means of disposing those who 
were formerly lax and indifferent, to understand what 
the charity of Christ means. The marvelous changes 
that often take place in those attended by the priest, 
the effects of divine grace in the soul, bring a strong 
conviction and a stern reality that there is something 
more than human in the Catholic religion. 

Religion and Medicine Complementary 

Religion and medical science are complementary, one 
helping the other. The peace of a good conscience, and 
the lack of worry that comes from union with God by 
means of prayer and the grace of the sacraments, are 
wonderful helps to doctors and nurses, in restoring 
health. When the mind is tree of worry, physical 
energy can be used to the best advantage. To tell pa- 
tients that there is such a prayer as the prayer of 
suffering, to offer their pain to the Sacred Heart in 
reparation for their own sins and the sins of others, 
where no lip service nor words are needed, will often 
mean so much to those who say and think they can- 
not pray. Prayer which is the lifting up of the mind 
and heart to God, communication with the infinite 
power of God, not only brings peace of mind to the 
suffering and afflicted, but gives them the strength 
of a new confidence in themselves that is invaluable in 
regaining health. 

Catechetical instructions in fundamentals is sadly 
needed. Hospitals offer unusual opportunities for this 
important study. Patients have time and are easily 
disposed to learn or to recall the simple rudiments or 
elements of the Catholic Church. Such instruction 
gives life a new meaning, for the life of the super- 
natural is more iully realized. To love a person, a 
place or an occupation, we must know and under- 
stand. Knowledge brings love and love brings service. 
If patients knew the simple catechism, they woula 
know more about their faith, and be able to give a 
reason for that faith, and by knowing that faith, they 
would be more active in service, in practicing it. The 
old philosophical dictum, “Nemo dat quod non habet,” 
“No one gives what he has not,” applies here. Years 
ago, two Anglican clergymen were traveling through 
Ireland. They met a little Irish lad and taking it for 
granted that he was a Catholic, they thought they 


























August, 1937 


would have some fun with him by teasing him about 
his religion. Questions were asked of the boy by the 
ministers, to which the youngster readily replied, 
“Well, Sir, all that I can tell you, is what my cate- 
chism tells me, and what my catechism tells me is 
what the Catholic Church holds and believes.’ On 
their return to England, one of them called on Cardinal 
Newman, and told His Eminence, his experience with 
the young Irish boy, but he had to admit to the 
Cardinal that the boy had the better of the argument. 
Good Reading 

Patients, too, can profit much by the reading of 
Catholic papers, pamphlets, and interesting lives of 
practical Catholic men and women. The great chan- 
nels of God’s grace are of course, the sacraments. 
They are the life of grace in the soul. Preparation 
for and the reception of the sacraments of penance, 
Holy Eucharist, and extreme unction make real the 
life of grace. So many through ignorance of the bene- 
fits fail to realize the beauty and life-giving grace 
of the sacraments. How many people who classify 
themselves as good practical Catholics are fright- 
ened and think that they are going to die when they 
receive extreme unction, the sacrament of the sick, 
forgetting that this sacrament not only restores health 
to the soul, but often and in many cases, health to the 
body. While talking about extreme unction, the sacra- 
ment of the sick, it might be well for Catholics, to 
know that in cases of emergency or sudden death, the 
priest may anoint those who have apparently ceased 
to breathe for at least two hours, and that the priest 
should be called in all such cases. 

Through religious education in hospitals those suf- 
fering from prolonged illnesses, can reach, and often 
do reach, great heights of sanctity by conforming 
their will with resignation to the Omnipotent Will of 
God. Suffering makes saints of many, who in health 
were indifferent to the practices of their holy religion. 
This statement is well borne out by the lives of the 
saints. St. Ignatius of Loyola might never have been 
heard of, nor the Jesuit Order of which he was the 
founder, had he not been wounded in the battle of 
Pampeluna, fighting for his king and country. It was 
during the time of his suffering that Ignatius thought 
of the things of God and of eternity, and by the grace 
of God, illuminating his noble soul, he resolved to do 
what heroic men and women, the saints of God, had 
done before him. 

Spiritualizing Suffering 

Suffering makes more real for those who are blessed 
by God, to suffer for Him and in Him and with Him, 
the love and suffering of Christ for them. When a 
patient who for 21 years had lain on the broad of 
his back, suffering from arthritis, whose hands and 
fingers were so deformed and twisted that he could 
not raise them more than an inch, whose teeth were 
set, who was so physically handicapped that in sum- 
mer he could not brush away a fly or a mosquito from 
his face because of his condition, when such a man in 
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the midst of his sufferings, pains, and moments of 
discouragement, could always smile amidst his tears, 
even when he thought of his dear children growing up 
to man’s and woman’s estate without his fatherly 
presence, when such a patient could say, “God’s will 
be done,” surely such a man had profited by his 
faith and his religious education in the hospital. 

Finally, the good hospital Sisters, nurses, and doc- 
tors are indispensable for the efficient work of the 
chaplain. All these can supply information to the 
zealous chaplain, of those in need of religious educa- 
tion. The custom of calling the chaplain immediately 
before an emergency operation or of notifying him the 
night before, so he may bring Holy Communion the 
next morning is a laudable practice. 

Consider the Children 

The children, too, in hospitals should not be neg- 
lected spiritually. While it is true, that the census 
of a hospital is continually changing, even the person- 
nel, in fact it might be called a floating population, 
yet if the children, even though their stay be short, 
are taught their prayers, how to make their confes- 
sion and how to prepare to receive their first Holy 
Communion, their time in the hospital will not have 
been wasted from a spiritual standpoint. In many 
instances they may leave the hospital with the germs 
of Catholicity planted within their little hearts to 
flourish and grow as they advance in age and worldly 
wisdom, all, the results of making use of the oppor- 
tunities for religious education in the hospital. How 
many bleeding hearts have been healed and how 
many souls have been cleansed and purified, because 
they were patients in hospitals who profited by reli- 
gious education while they were recovering from their 
sicknesses, will be known only on the Last Day. 

In conclusion, this paper may be brought to a close 
by quoting the following little poem, entitled: 


What Return? 

Though He was God and ruled eternity, 
He loved us so: 

He took the time a little Babe to be, 
To wax and grow, 

To feel the pressing years the same as we. 
That we might know 

The valued gifts of God, and better gain 
Our happy end. 

Can we not find in life’s entangled chain 
Some time to spend 

For Him? To help His holy Kingdom reign? 
His love extend? 


Though He was God, and all creation lay 
Beneath His touch, 

He chose to follow, labor, serve, obey, 
And suffer much, 

That we might better love His Father’s way: 
His love was such 

It broke His Heart when men refused to share 
The Life He gave. 

At least, may we His standard proudly bear? 
Can we not brave 

A sacrifice for Him? His Heart repair? 
A soul help save? 
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The Hospital Chaplain 


ONE of the most encouraging and helpful meetings, held during the Chicago convention of our Association, 
was the meeting of the Hospital Chaplains of Chicago. Two sessions were held on the afternoons of Tuesday 
and Thursday, June 15 and 17. The Catholic Hospital Association is deeply grateful to His Eminence, Cardinal 
Mundelein, for permitting our Association to call this meeting under his auspices. 

The outstanding impression which all present seemed to derive from the Chaplains’ sessions was one of 
gratification over the eagerness displayed by this group of priests to make themselves really valuable and in- 
fluential factors in promoting the spiritual activity of the Catholic hospital. It is obvious to even the most 
casual listener that the work of the hospital Chaplain is not only profoundly significant in the care of souls 
but also that it is vastly important in the general management of the Catholic hospital. There was not a dull 
moment in either of the sessions and the meetings might well have been prolonged in order to give even a 
casual moment’s attention to the countless problems that were propounded. The subjects of discussion 
ranged from such problems as the jurisdiction under diocesan regulations of the hospital and his responsi- 
bility to the parish priests of the hospital patients to the Chaplain’s place in maintaining the morale of the 
hospital personnel and his function as a spiritual counsellor for the student nurses. 

It was abundantly obvious from the comments made at these meetings that the work of the hospital Chap- 
lain differs greatly in different institutions. Even to enumerate the various functions that were mentioned 
would mean the tabulation of a long list of responsibilities. These functions may be grouped under the gen- 
eral headings of (1) spiritual duties; (2) instructional duties; (3) administrative duties and (4) duties per- 
taining to public relations. 

Concerning the first of these, the Chaplains in different institutions have the responsibility for the spirit- 
ual welfare, first of all, of the patients. Even this simple statement is full of meaning when there is question 
of such a hospital, for example, as the Cook County Hospital in which three Catholic Chaplains are kept 
unceasingly at work, each for eight hours a day, and even longer on certain days to facilitate uninterrupted 
. and effective spiritual care for more than 1,500 Catholic patients in the total population of the institution. 
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To be sure, the situation in this hospital is practically 
unique but it invites comparison with many of the 
conditions existing in the public institutions of New 
York City. In smaller institutions the functions of the 
hospital Chaplain are, if not as extensive, no less 
onerous. At some time or another in the hospital Chap- 
lain’s experience, the sacraments of baptism, penance, 
the Holy Eucharist, extreme unction, and matrimony 
are performed. Some Chaplains keep extensive records 
of these ministrations while others either rely upon the 
hospital authorities to keep such records or simply re- 
port them either to the pastor of the parish in which 
the hospital is located or to the pastor of the patient. 
The countless problems which arise in the performance 
of the Chaplain’s functions, when he prepares a pa- 
tient for death, are such as to call upon all the wisdom, 
spiritual initiative, and zeal of even the most ardent 
and enthusiastic priest. To add to all of this responsi- 
bility, hospital chaplains are responsible also, in dif- 
ferent places, for the spiritual care of the hospital 
personnel, in some places including that of the Sisters. 

It was pointed out by some of the Chaplains, more- 
over, that occasions for giving spiritual attention to the 
visitors of the patients are most numerous and such 
as no zealous Chaplain will overlook. Simple as these 
statements sound, one can readily understand that in 
the hospital, “the fields are white for the harvest” 
and the need for zealous workers is so emphatic that 
the most tireless energy can with advantage exhaust 
itself in bearing such responsibilities. 

Under the head of instructional duties, different 
Chaplains are again responsible for the most diverse 
kinds of functions. These range from the simple cate- 
chetical instructions given to the patients to instruc- 
tional duties in the teaching of religion, philosophy, 
and in some cases, other subjects as well, to the stu- 
dent nurses. It was repeatedly pointed out during the 
meetings of the Chaplains of Chicago that the Chap- 
lains in that city regard the responsibility for the 
spiritual education of the student nurse as a most 
serious and important one. The Chaplains have caught 
the ideal so often emphasized in the pages of this 
journal that the hospital is really an educational cen- 
ter and it is to the honor of the Chaplains of our in- 
stitutions that they have extended this principle with 
special emphasis upon instruction on moral, religious, 
and philosophical questions. Repeated instances of 
memorable sayings of patients have stressed the 
thought that the Chaplain in a Catholic hospital has a 
vast opportunity for imparting religious instruction 
and for exercising spiritual leadership. Again in this 
field too, the range of responsibility varies. 

With reference to administrative duties, the Chap- 
lain is, in some places, called upon to assist in the 
study and solution of problems which belong directly 
to the field of hospital administration. This is as it 
should be. The elevated character of the Chaplain, 
his opportunity to contact the clientele of the hospital, 
his further opportunity to gather impressions about 
the institution from the patient, his caution in divulg- 
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ing information which of its very character must be 
considered confidential, all this and much more make 
of the Chaplain a most valuable guide to the admin- 
istrative officers of the hospital. In some places the 
Chaplain acts as a financial adviser, in others as a 
publicity or public-relations counselor, in still others 
as the loyal friend or the defender or the apologist for 
the institution in which he is carrying so heavy and 
significant a responsibility. 

Finally, in the matter of public relations, the hos- 
pital Chaplain is most valuable not only because 
through him contacts between the institution and the 
central government of a diocese can be effectively 
maintained, but also because for the most part a hos- 
pital Chaplain is a person who is widely acquainted in 
his own community and who, therefore, can serve the 
institution in a multitude of ways closed to one who 
is not familiar with the institution’s public relations. 
During the meetings repeated stress was laid upon the 
growing realization of the hospital’s public relations. 
It was pointed out that no institution today can be 
self-sufficient in every detail. Every institution must 
work hand in hand with other institutions doing 
similar work. The integration thus affected by the tact 
and prudence of the hospital Chaplain may, in some 
cases, prove an indispensable aid to the institution. 

Our meetings with the hospital Chaplains have, 
therefore, we believe, achieved a great deal of good. 
If they have done nothing else, they have led us to a 
better understanding of the hospital Chaplain’s great 
load of responsibility. But they have done something 
else. They have enhanced our appreciation of the work 
done by our hospital Chaplains. They have shown us 
how much of the success of our institutions is de- 
pendent upon the Chaplain’s good will, his competence, 
and his zeal. Out of all of this there cannot but grow 
the conviction that the hospital Chaplain is more 
than a passing reality in our institutions. He becomes 
an integral part of the Catholic hospital. 

As for motives, this is not the place in which to 
suggest how the right kind of motives can be brought 
to bear upon the work of the hospital Chaplain. It 
suffices to say that no hospital that can possibly do so 
should deprive itself of the continuous presence of the 
hospital Chaplain within its walls. It was agreed by 
all that the best arrangement that can be made is to 
invite the Chaplain to live in the institution and to 
make the institution’s interests his own. 

The story of the hospital Chaplain has not as yet 
been told. Such descriptions of his duties as have come 
to our attention praised the Chaplain, to be sure, for 
his achievement in this or that line of sickness care. 
But what is more important, it is apparent to anyone 
interested in the problem that one of the most im- 
portant positions in the entire institution is that of 
the hospital Chaplain. We bespeak for them the fullest 
courtesy and forebearance which can be shown to 
them. Their work is anything but easy and its very 
difficulty makes it important that it be carried on with 
the greatest of tact and zeal. — A. M. S., SJ. 





THE problem of obtaining an effective education for 
interns and hospital residents is a complex one. So 
many factors contribute to its confusion that it is 
possible this morning to discuss briefly only. a few of 
these. One must take into account that the years of 
hospital residency mark the transition between the 
theoretical and the didactic instruction and the prac- 
tical aspects of medicine. This period, therefore, is 
rightly considered the most important of the student’s 
professional career. Consequently, it is not unusual to 
use the length and type of hospital education as a 
measuring stick of the young physician’s skill and the 
depth of his knowledge of medicine. These critical 
years are frequently the turning point in a student’s 
career; one who had done well may become defective 
in his studies and a mediocre student may develop 
brilliantly. 

Attempts to lay down rigid rules concerning the 
proper conduct of a hospital residency usually fail; 
for at once a stumbling block looms up in the great 
variation in the types of service offered by different 
hospitals. There are hospitais attached to medical 
schools in which teaching of the house staff occupies a 
position entirely different from that in a nonteaching 
private hospital. Formerly the iarger teaching hos- 
pitals occupied the field almost alone, but within re- 
cent years the demands for interns have increased, 
and now smaller hospitals are being called upon to 
furnish a type of graduate teaching comparable to 
that of the larger institutions. 

Practically all hospitals accept interns. Many of 
them, however, fail to emphasize the educational side 
of internship, and one is led to believe at times that 
interns and other house physicians are there only for 
the convenience of the hospital and staff. Young gradu- 
ates under such conditions soon begin to think that the 
idealism of medicine spoken about in the classroom 
is a mythical thing having no practical application, 
and thus one of the main objects of six years of medi- 
cal-school instruction is defeated. Occasionally one 
finds an intern who is not overanxious for further in- 
struction and who is apt to look on this extra year 
or two as a lark to be spent in some cozy place away 
from the influence of the medical-school authorities. 
Yet it is in this very period that a properly con- 
structed staff may be able to teach him and lead him 
on to higher fields in medicine. Many of the non- 
teaching hospitals have made splendid advances and 
have adapted their facilities to the furthering of medi- 
cal education. 


Small Hospitals Valuable 
It must be emphasized that jiarger teaching hospitals 
with their rigid routines and their superior mechanical 
equipment are not always better than the smaller 
hospitals for internship. The difference in this regard 
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between hospitals lies not in their size, financial stand- 
ing, or even their supply of clinical material, but rather 
in the enthusiasm and ability of the staff members to 
impart their knowledge and to foster the proper ideals 
of medicine. Not all the splendid physicians and sur- 
geons oi the nation, we must remember, are clustered 
in the bigger and so-called better hospitals. Many ex- 
cellent men pass their lives in smaller hospitals, and 
although they are capable of teaching, they are never 
called upon to do so. The failure on the part of medi- 
cal-school authorities to take fuller advantage of the 
talent present in nonteaching hospitals accounts in a 
large way for the disparity that exists between the 
high-grade medical-school education and the poorer 
standards in some of these institutions. 

Hospital authorities must remember that if they give 
a better quality of education to house physicians their 
hospital will be sought out by oncoming students. 
Too often time and energy are devoted to rating the 
house staff while it is completely forgotten that this 
very group of men not only rates the hospital and its 
staff during the period of internship and residency, 
but for many years to come. 

Larger institutions connected with medical schools 
have a certain definite advantage in teaching the house 
staff because a system of instruction has been de- 
veloped. There are times, however, when this may be 
considered a drawback, for in the hospital as free a 
play as possible should be given the resident staff; 
yet the lack of an established routine can be detri- 
mental. It seems to be the tendency of a younger man 
to emphasize the accessory and less important things 
and often to neglect the major features of the resi- 
dency. For example, a shallow trickster on the staff 
will often appeal to the inexperienced person, and this 
devotion naturally fosters neglect of very important 
points in medical education. In an effort to overcome 
some of these drawbacks medical schools sometimes 
appoint supervisors to take charge of the intern situa- 
tion. Occasionally this system works out satisfactorily, 
but usually the supervisor passes over the responsi- 
bility without a serious thought, and as a result of 
such slipshod arrangements no one benefits. Too often 
hospital authorities are not pleased with the type of 
service rendered and the intern, too, is dissatisfied and 
is happy when his days of cloister are over. The in- 
congruity of this situation, I think, is obvious. There 
are thousands of medical-school graduates entering hos- 
pitals each year for more complete study; too many 
of these hospitals have lacked effectiveness in the edu- 
cation of the house staff. 


(Concluded on page 16A) 
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Note, in these micro-photos, that the sizing in OSTIC 
Crinoline does not “pile up” at thread intersections, 
clogging up the mesh as in the ordinary fabric at the 
right. Every mesh, therefore, receives and retains a 
maximum of Plaster of Paris. Each bandage delivers 
more plaster to the cast. Fewer bandages to handle, 
léss crinoline used—time and material saved! 
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THAT IMPROVES 


PLASTER CAST TECHNIQUE 


By combining new ingredients into an entirely different type of sizing 
formula, the Lewis Manufacturing Co. has produced a plaster bandage 
crinoline with definitely improved characteristics. The new OSTIC 
Crinoline makes possible the production of better casts and offers ad- 
vantages that benefit the surgeon, the patient and the hospital. Casts 
made with this new Crinoline have the following advantages: 
DELIVERS MORE PLASTER TO THE CAST 

Because the meshes of OSTIC Crinoline are not clogged by sizing, an 
appreciably greater amount of dry plaster is incorporated into the 
bandage. The wet plaster is held to the cloth in a firmer mechanical 
bond because of a more irregular sizing surface—more plaster is con- 
veyed to the cast. 

GREATER CAST STRENGTH 

OSTIC Crinoline makes two new contributions to the most impor- 
tant factors governing cast strength. First, it is unique in offering no 
interference with a firm, hard set. Second, there is no viscous material 
in the sizing to impede the escape of excess water. Drying time is re- 
duced to a minimum. The shorter drying time offers less opportunity 
for the patient to put a strain on the still-damp cast, causing a struc- 
tual defect that will later be a weakness in the dry cast. 


LEWIS MANUFACTURING CO. 


Division of THe KENDALL Company, Walpole, Mass. 


>t, OSTIC 


“eat CRINOLINE 








160A HOSPITAL 


(Concluded from page 264) 
What is to be Done 

It is a mistake to think, as some appear to, that the 
medical graduate will absorb a satisfactory knowledge 
of medicine and surgery by mere contiguity with the 
hospital forces. In the teaching hospitals and in larger 
nonteaching hospitals in which departmentilization 
exists, a resident is appointed to the various divisions. 
These services are well comtrolled and responsible 
physicians are devoted to the instruction of the house 
staff. Care must be exercised in the type of institution 
to which a student is assigned. Some wish to 
devote one year to hospital work and others, less 
easily satisfied, hope to obtain several years of experi- 
ence before entering practice. Therefore, it is someone’s 
responsibility to see that students are guided into the 
type of hospital best suited to their particular needs. 

In the development of the proper kind of education 
for a house staff several major factors must be em- 
phasized. The hospital staff is of chief importance. In 
the nonteaching hospital the appointment of an edu- 
cational committee composed of the more capable, 
enthusiastic, and forward-looking members of the staff 
is a very satisfactory arrangement. These members are 
usually willing to devote some time to instruction. 
This committee may outline a series of clinics, lectures, 
or demonstrations which are participated in by the 
house physicians and in this way stimulate interest in 
hospital cases. It is important that in such demonstra- 
tions and clinics emphasis be placed upon the neces- 
sity of following the individual patient from day to 
day. Too often a younger man is satisfied in seeing a 
patient only once or twice at one period of the illness, 
and yet he comes to think that he is able to recognize 
the disease. The fact of the matter is that he has seen 
only a link in the chain. Only seeing this patient over 
and over again will give the student a picture of the 
entire course of the disease. Nowhere is this careful 
observation more important than in therapeutics where 
changes occur so slowly that one must have great 
patience if one is to see the beneficial effects. The 
trained surgeon with one dramatic stroke properly 
executed cuts down the disease in its entirety, but in 
other fields effective treatment consists in doing not 
one big thing well, but a thousand and one little things 
to the best of our ability. Too often the spectacular 
features or rare cases are seen and discussed while 
the less dramatic phases are passed over lightly. Only 
one who has been trained by the lessons taught in 
general practice and has encountered trials and dis- 
appointments can adequately teach the meticulous 
care that is necessary in the proper conduct of the 
practice of medicine. 

Rules, regulation, and routine are more than nui- 
sances at times. They may tend to retard the develop- 
ment of self-reliance instead of advancing it. The 
schedule of study and lectures laid down by the edu- 
cation committee of the hospital should be so elastic 
that the student with guidance may automatically 
develop his own capabilities. The value of clinical 
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pathological conferences and staff meetings partici- 
pated in by the house physicians is so well known that 
further amplification is unnecessary. The importance 
of proper laboratory study has been overemphasized. 
No one agrees more heartily than I with those insti- 
tutions in which interns and house physicians are re- 
quired to perform certain of the simple laboratory 
tests, but I can see no advantage in having a house 
physician train himself to be skillful in the perform- 
ance of many complicated laboratory procedures. 

Enthusiasts may attempt to outline and emphasize 
too many details for the house staff. When the student 
arrives in the hospital he is often overburdened with 
details from the regular courses in school and needs 
someone to help him apply this knowledge to the liv- 
ing patient. Dull lectures in the hospital act as a 
clammy hand on the young physician’s enthusiasm. 
Let the patient be demonstrated and become the chief 
lesson from which an outline of differential diagnosis 
and therapeutics may be drawn. Seeing and studying a 
case becomes very much more effective if the literature 
which deals with certain aspects of the case is reviewed 
at the same time. In my opinion one of the greatest 
drawbacks in most hospitals from the standpoint of 
education is the pitiable lack of library facilities. With- 
out a fair amount of pertinent literature patients can- 
not be intelligently studied. The library may be looked 
upon as one of the chief vital forces in the hospital. 
Another is the well-studied cases. Either patients or 
books alone are of comparatively little value. Advance- 
ments in medicine are occurring so rapidly that unless 
a physician keeps himself well posted by continually 
reading modern literature he soon finds his ideas and 
methods out of date. 


The Education Program in the Hospital 

Aside from the daily work that must be done by the 
house staff under the direction of a well-trained hos- 
pital staff, it is wise for those in charge of the hos- 
pital education to assist the second-, third-, and 
fourth-year students in writing papers based on their 
own observations and reading. This trains the young 
physician in careful observation, sound conclusions, 
and accurate description. These tasks prompt students 
to become better acquainted with the literature and 
prepare them to enlarge this acquaintanceship later 
on. 

The years of hospital training should be the last 
word in medical education. They often are not. The 
hospital career should be a period of self-teaching, 
self-discipline, and study. Professional skill and self- 
reliance should be acquired. The members of the house 
staff should aim at overcoming slovenly habits, acquir- 
ing genuine interest in medicai literature, and develop- 
ing promptness, neatness, and a respectful attitude to- 
ward patients and their attendants. They should not 
only begin to develop dexterity at the operating table 
and proficiency at the bedside, but should acquire 
those habits of kindness, gentleness, and patience with 
sick people that are necessary for a successful career. 
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New MACMILLAN Texts 


For Fall Nursing Classes 





Blumgarten’s 


TEXTBOOK OF MATERIA MEDICA, 
PHARMACOLOGY AND THERAPEUTICS 


Seventh Edition completely revised and reset 
Ready early in September 
Probably $3.00 


Hart’s 
AN INTRODUCTION TO THE SOCIAL STUDIES 


In the past few years the nursing profession has sensed a need for the introduction of 
social studies into its undergraduate curriculum. Dr. Hart and his co-workers at Columbia 
have attempted to fill this need by producing a text which outlines the fundamental prin- 
ciples of sociology in terms which can be understood without preliminary study in that field. 
The main object of this text is to stimulate thought on the part of the student in social 
problems rather than to teach a sociological terminology of interest only to the advanced 


student. 
Ready in September. Probably $2.00 


Denison-Eklund’s 


TEXTBOOK OF EYE, EAR, NOSE AND THROAT NURSING 


Second Edition completelv revised and reset 





In this new edition particular emphasis has been placed upon the nursing care of the patient, 
and detailed instruction given concerning various nursing procedures. Photographic close- 
ups have been used to show the important points in procedures such as the clipping of the 
eye lashes, instillation of drugs, etc. Pen and ink sketches have been used effectively to 
demonstrate the steps in the application of bandages, preparation of the ear for mastoid 
operation, and the administration of a nasal irrigation. Among the new material added are 
such subjects as the use of heat therapy in the treatment of gonorrheal conjunctivitis, the 
various types of refractive errors, hygiene of the eye, and the use of the Barany test and 
various hearing tests as aids in diagnosis. 


Ready in September. Probably $3.00 


THE MACMILLAN COMPANY 


60 Fifth Avenue New York 
Boston Chicago San Francisco Dallas Atlanta 
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HEXYLRESORCINOL 
SOLUTION S. T. 37 


EXYLRESORCIN®. 
“LUTION §$.T 
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| ee Solution S. T. 37 is an ideal general 
antiseptic for application to open wounds and mucous 
surfaces. When used in recommended dilutions, it is 
highly germicidal, non-toxic and non-irritating. Hos- 
pital authorities are especially interested in its stain- 
less and odorless properties. 

Its clinical applications are many: Physicians will 
find it useful in the form of wet dressings in the treat- 
ment of cuts, abrasions, burns, scalds and other open 
wounds; as a wet dressing for pyogenic infections 
after establishing free drainage; for topical application 
to the cervix, vagina and external genitalia; for irri- 
gation of the kidney pelvis, bladder, vagina and colon; 
in the treatment of inflamed, irritated or infected 
conditions of the ear, nose and throat by topical appli- 
cation, spray or irrigation. A brochure describing the 
clinical use of Hexylresorcinol Solution S. T. 37 will 
be sent on request. 

Hexylresorcinol Solution S. T. 37 [1:1000 Solution 
of Caprokol (Hexylresorcinol, S & D)] is supplied in 
convenient 5-ounce and 12-ounce bottles. 


G 


“For the Conservation of Life” 


SHARP & DOHME 


Pharmaceuticals — Mulford Biologicals 


PHILADELPHIA BALTIMORE MONTREAL 
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California 

Hospital Dedicated. Before a gathering of 3,000 people, 
Most Rev. John J. Cantwell, archbishop of the diocese of 
Los Angeles, dedicated the new $300,000 St. Mary’s Hos- 
pital, Long Beach. Gov. Frank Merriam and Mayor Thomas 
M. Eaton were honor visitors. The Sisters of Charity of the 
Incarnate Word founded this institution. 

Hospital Silver Jubilee. On July 30, Mary’s Help Hospital, 
San Francisco, celebrated its silver jubilee of service to the 
public. Dr. Alexander Keenan was the jubilee speaker. The 
Sisters of Charity of St. Vincent de Paul are in charge 
of this hospital. 

Colorado 

X-Ray Technicians Meet. The twelfth annual meeting of 
the American Society of X-Ray Technicians was held in the 
Shirley-Savoy Hotel, Denver, July 6 to 9. More than 300 
delegates, including 34 nuns, from all parts of the United 
States and Canada were present. Miss Mabel Mundwiller 
of St. Anthony’s Hospital in Denver was general chairman. 

Mr. Harold O. Mahoney, who is connected with the tech- 
nical department of the General Electric Corporation of 
Chicago, gave the results of 17 years of experience in X-ray 
instruction work, together with an outline of a definite course 
of education in X-ray work, in his paper entitled “The Unit 
of Variation.” Mr. Mahoney makes an annual visit to more 





aii 








than a score of cities conducting classes for the benefit of 
technicians engaged in X-ray and radio work. Recently, he 
added Montreal, Canada, and Halifax, Nova Scotia, to his 
list. His courses are held in the district offices of his com- 
pany and in these cities. In his system of instruction, he also 
conducts classes exclusively for Sisters doing hospital work. 
Next spring, Mr. Mahoney plans to inaugurate his school 
in Denver. 

Tenth Annual Report Released. The tenth annual report of 
the Catholic Charities of the diocese of Denver has just 
been released. Monsignor Mulroy, diocesan director, pre- 
sents the activities of this unit in a 64-page brochure. There 
is a section devoted to the degree to which the Catholic 
hospitals of the diocese of Denver co-operated with Mon- 
signor Mulroy in carrying out the program of his diocesan 
office. An extensive report appears concerning the newly 
organized Ave Maria Clinics, which have cared for 2,644 
patients who made 9,912 visits to the clinics. Of these 577 
were hospitalized. 

Connecticut 

Blesses Hospital Site. Very Rev. Joseph Dodd, C.M., of 
Emmetsburg, Md., provincial of the Vincentian Fathers, 
blessed the ground and turned the first shovelful of earth 
on the site of the new $317,000 addition to St. Vincent’s 


(Continued on page 20A) 

























August, 1937 














+ 
P * 


66 
(<| 
he 


HOSPITAL PROGRESS 


er up... get wi | ° 












saus this chitlwan's lameness floor O 
Sealex Linoleum 


ECAUSE of its beauty, economy and clean- 
liness, Sealex Linoleum is recognized as the 
ideal hospital floor for all areas. The Sealex Floor 
above shows how effectively this versatile ma- 
terial can be used in special rooms. 

Nursery rhyme figures dear to the heart 
of every child have been skilfully carried out 
in vivid plain colors of Sealex Linoleum. A 
rich-toned pattern in Sealex Veltone 


Linoleum provides a charming background. 
Remember, you save money on Sealex Floors 
they are moderate in cost and never need re- 

finishing. And their perfectly smooth, sanitary 

surface makes it easy to maintain hospital 
cleanliness. 
Installed by authorized contractors, Sealex 

Floors carry a guaranty bond. Write for details! 

CONGOLEUM-NAIRN INC. - KEARNY, N. J. 


SEALEX LINOLEUM 


TRADEMARK REGISTERED 








Hloors andl Wr, ll. 
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The Heidbrink 
RESUSCITATOR 
and INHALER 


KREISELMAN MODEL 


An apparatus which functions to accomplish the safe, convenient 
administration of resucitative gases to still-born infants and to all 
patients whose breathing has ceased or is depressed, to create normal 
breathing for the former and restore it for the latter. 


TheResuscitator and Inhaler has been offered to the profession only 
after careful research and study, and ha; built into it the scientifically 
accurate and dependable quality and the many exclusive features that 
have made all Heidbrink apparatus the recognized standard. Comes in 
Portable Models, Stand Models, Cart Models, and Electrically 
warmed Bassinet Models. 

Our advance Bulletin giving prices and 

details will be sent upon request. 


THE HEIDBRINK COMPANY 


MINNEAPOLIS MINNESOTA 
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Hospital, Bridgeport. The ceremony was attended by mem- 


bers of the building committee, hospital nurses, staff physi- 
cians, and the Sisters of Charity of St. Vincent de Paul 
who operate the hospital. 

St. Francis’s Report. The Sisters of St. Joseph of St. 
Francis Hospital, Hartford, have presented their 1936 re- 


| port. A record of general statistics beginning with the year 
1897 and concluding with the year 1936 reveals the growth 
| of the hospital. In 1929, the largest number of patients was 


admitted to the hospital (11,032); since then the lowest 


| number was admitted in 1933 (8,771); during 1936 there 


was an increase of approximately 500 patients over the 
year 1933, 

Annual Booklet Complete. An attractive, illustrated book- 
let entitled “A Peep Within St. Mary’s” records the 1936 
report of St. Mary’s Hospital, Waterbury. An interesting 
table of statistics is included, which shows that more than 
8,000 patients were treated during the year. The financial 


| statements reveal that the per-capita cost was $3.46 each 


day. The hospital sustained a $39,243.60 deficit, which was 


| reduced to about $21,000 when state subsidy and donations 


were included. 
Idaho 
Retreat Held. A three-day retreat for graduate and student 


| nurses was given in the chapel of Mercy Hospital, Nampa, 
| by Rev. Timothy Driscoll, S.J. 


Addition to be Built. Mercy Hospital, Nampa, will in- 


| crease its bed capacity from 50 to 75 beds by the erection 
| of a $50,000 modern wing, which will be opened for use in 
| December. 





Illinois 
Build a Retaining Wall. A huge retaining wall has been 
erected between St. Francis Hospital, Peoria, and the newly 
built nurses’ home. The hospital is on a sharp bluff, while 
the home is at its base. The wall provides much additional 
level ground around the hospital and effectively prevents 
erosion from the hillside. A steel bridge connects the upper 
floors of the nurses’ home and the ground floors of the 
hospital. A tunnel connects the new powerhouse and the 
nurses’ home. 
Indiana 
Six New Interns. Six interns have entered St. Catherine’s 
Hospital, East Chicago. St. Catherine’s is accredited by 
national medical and surgical associations. In addition to 
general practice it holds a wide reputation for its work in 
industrial surgery. 
Kansas 
Special Brochure Issued. The golden jubilee of St. Mar- 
garet’s Hospital, Kansas City, was marked by the publication 
of a special brochure, in which is recorded a short sketch of 
the life and character of Mother Frances Schervier, the 
foundress of the congregation of the Sisters of the Poor 
of St. Francis. A historical sketch of the activities of the 
order in America is also embodied. Tributes are made to 
Rt. Rev. Msgr. Anthony Kuhls, founder of the original 
hospital, which was opened in 1887; to the first staff of St. 
Margaret’s Hospital; and to the present staff. The activities 
of the school of nursing follow the departmental reports. 
Michigan 
NYA Trains Hospital Aides. The National Youth Ad- 
ministration in Detroit has begun to assign young women 
in St. Joseph’s Mercy Hospital to act as aides to the nurses. 
They do routine work such as making beds, carrying serving 
trays, etc. These aides work approximately two days a week 
for an average monthly salary of $21.24. Mrs. Frances 
Klein, a graduate nurse who is employed by the NYA, super- 
vises their work in the hospital. C. R. Bradshaw, state di- 
rector of the NYA, said: “We feel that the training given 
(Continued on page 23A) 
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BOOKS FOR NURSES 


For Your Training School 
SAVE TIME 
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MONEY 


and 


ALL OF YOUR BOOKS FROM ONE HOUSE ... 


Attention is called to our facilities for supplying Training Schools with all of their text 
books. We make a specialty of this part of our business and liberal discounts are allowed on 
these orders. 

In addition to our own publications and importations, we carry at all times the largest and 
most complete assortment of all books of all publishers, to be found anywhere in this country. 
This necessitates the carrying of only one account and our central location means lower 
shipping charges and a saving of several days time. 

All of our old customers are familiar with this splendid service and we want those who are 
not at present buying from us to try us this year with their Fall order. We know your “book 


troubles” will be at an end. 





Our New 1937-38 Catalogue of BOOKS FOR 
NURSES is now ready. Send for yours today. 








Chicago Medical Book Company 
The World’s Greatest Medical Book Store 


HONORE and CONGRESS STS. CHICAGO 











man; Sister M. Regina of St. Anthony’s Hospital, St. Louis; 
and Sister M. Ludmilla of Firmin Desloge Hospital, St 
Louis, were appointed to draw up the constitution and by- 
laws. These will be presented at the next meeting, which 
will be held in St. Mary’s Hospital, St. Louis, on the third 
Sunday of September. 


(Continued from page 20A) 
our young women by the Sisters and the nurses is of im- 
measurable value to them. They not only learn the im- 
portance of accuracy and cleanliness and the necessity of 
sticking to a job until it is finished, but they acquire char- 
acter from their contact with such fine, professional women.” 
NYA girls are assisting as nurses’ aides and in the clerical 
departments in many hospitals in Michigan. 
Minnesota 

Graduates Placed. The following recent graduates of St. 
Mary’s Hospital School for Medical Record Librarians, 
Duluth, have secured positions as chief record librarians: 
Misses Margaret Hughes in St. Joseph’s Hospital, Denver, 
Colo.; Ida Mae Lee in Decatur and Macon County Hospi- 
tal, Decatur, Ill.; Frances Miller in St. Luke’s Hospital, 
St. Paul, Minn.; and Adeline Nelson in St. Mary’s Hospital, 
Kankakee, Ill. 

Missouri 

Pharmacists Organize. Acting on the recommendation made 
during the sectional meeting on pharmacy service at the 
last annual convention of the Catholic Hospital Associa- 
tion of the United States and Canada, which was subse- 
quently approved by the president, Rev. Alphonse M. Schwi- 
talla, S.J., the pharmacists of the Catholic hospitals of St. 
Louis and vicinity held a meeting on July 18 at Firmin 
Desloge Hospital, St. Louis. The object of the meeting was to 
establish a local organization of hospital pharmacists for the 
purpose of furthering the growth of efficient pharmaceutical 
service in hospitals and to form a medium for the exchange 
of information pertinent to this service. Sister Mary Berenice 





AGATHA, O.S.B 
LATE SUPERIOR AT ST. JOSEPH’S 
HOSPITAL, BOONVILLE, MO 


MOTHER MARY 


Hospital Head Passes Away. Mother Agatha, a Benedic- 





of St. Mary’s Hospital, St. Louis, acted as temporary chair- 
man, and Sister Mary Patricia of St. Mary’s Infirmary, St. 
Louis, as temporary secretary. A committee of three, Mr. 
Oliver Steppig of Alexian Brothers Hospital, St. Louis, chair- 


tine Sister, died in St. Joseph’s Hospital, Booneville, where 
she held the position of supervisor. She was 75 years old 
Mother Agatha led in the erection of St. Joseph’s Hospital 
and the addition, which was built some years later. 
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@ MOST authorities agree 
that the best way to eat, during hot 
weather, is a little and often. And menus 


should be light and easy to digest. 


Kellogg’s Corn Flakes are an ideal food 
for hot weather. They’re crisp and refresh- 
ing in cool milk or cream. And they digest 


easily. Safe to serve at any time of the day. 


Kellogg’s, in the individual packages, 
are convenient, easy to serve. Order 
through any jobber. Made by Kellogg in 
Battle Creek. 


7elloygs— 
CORN FLAKES 
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New Hampshire 
Build New Hospital. Most Rev. John B. Peterson, bishop 
of Manchester diocese, blessed and broke ground for the 
new $300,000 Sacred Heart Hospital, Manchester. The Sis- 
ters of Mercy, who have been in charge of the hospital for 
almost 50 years, saved $150,000 toward the cost of the new 
building over a period of years. Donations have supplied half 
of the remainder. The new hospital will have 100 beds. 
New Jersey 

Hospital Administrators Meet. On September 12 and 13, 
the fourth annual meeting of the American College of Hos- 
pital administrators will be held in the Ambassador Hotel, 
Atlantic City. Howard E. Bishop, administrator in Robert 
Packer Hospital, Sayre, Pa., will deliver the presidential 
address. One of the foremost addresses will be given by 
Clarence C. Little, D.Sc., D.Litt., director of the American 
Society for the Control of Cancer. Dr. Little’s latest under- 
taking is the directing of the “Women’s Field Army” for 
combatting cancer. Rev. Alphonse M. Schwitalla, S.J., presi- 
dent of the Catholic Hospital Association of the United 
States and Canada, will give a presentation and discussion 
of the final report of the Committee on Training Hospital 
Administrators. Malcolm T. MacEachern, M.D., will talk 
on “Institutes for Hospital Administrators.” The American 
College of Hospital Administrators invites the public who 
are interested in hospital administration to attend the general 
session in the Lewis M. Sexton Hall, convention auditorium, 
which will be held at 9:30 a.m. on September 13. 

Students Capped. The 11 preliminary students of St. 
Peter’s General Hospital, New Brunswick, were capped on 
July 23. 

On August 1, eighteen young ladies were received to form 
the preliminary class for the fall of 1937. 

New York 

The 1936 annual report of the Catholic Charities of the 
Diocese of Brooklyn records for another year the activities 
of a diocesan agency which serves a large community. In 
order to render service effectively to its clients, this diocesan 
bureau is divided as follows: social case work, social group 
work and recreation, health activity, and social action. The 


| report, in addition to the topics mentioned, contains a sec- 


tion on finance, another on the board of directors and staff 
of this agency, and a final section in which is published a 
directory of Catholic agencies, institutions, and societies 
co-operating with this diocesan office. The activities of the 
division of health are described fully. In 13 co-operating 
hospitals there are more than 2,500 beds serving almost 


| 39,000 persons. To the seven outpatient departments associ- 





ated with these hospitals, almost 150,000 visits are made. 
The deficit in receipts from patients over the cost of opera- 
tion in these institutions was approximately $725,000. Two 
hundred and ninety-four religious conduct these institutions. 
Besides seven general hospitals, there are: one tuberculosis 
sanitarium, one general hospital for women, two hospitals 
devoted to orthopedic and mental hygiene, and two con- 
valescent hospitals. The following special activities are con- 
ducted by the division of health: home nursing service, 
made possible through the help of the Nursing Sisters of the 
Sick Poor; the St. Charles Child Guidance Clinic, to which 
there were made 1,922 visits and the maintenance of contacts 
with other agencies, Catholic as well as professional. Rev. 
Joseph F. Brophy is the director. 

Campaign Fund Reaches $308,109. On July 14, volunteer 
workers who are raising a $500,000 fund for the new Mercy 
Hospital, Hempstead, announced that their total receipts 
were $308,109.17. Judge Thomas J. Cuff, general chairman, 
said that the work would in the future be decentralized and 
the remainder of the fund would be raised by local com- 
mittees in each of the communties of Nassau County. 

(Continued on page 26A) 
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The NEW G-E Eleteocandiogcay 


HIS handsome, light-weight, low-cost, portable instrument is off on its introduc- 
4 ge nation-wide travels. Soon, every physician will have the opportunity of 
inspecting and operating it. Be prepared for an entertaining and gainful experience. 

The new G-E Electrocardiograph incorporates many outstanding features to 
make for dependable accuracy, economical service, and simplicity of operation. 
Years of experience in building fine amplifier-type equipment has resulted in 
ikelaleliolaiUlalaleM-teelalolsal(-t Ma ioM ile] 4-Me lel tt] o)(-Mlal-Meliicelaiha-m olela-e 

In inspecting it, you will learn what ownership of this consistently accurate, 
truly portable electrocardiograph would mean to YOU in terms of BETTER AND 
EARLIER DIAGNOSIS and INCREASED VALUE OF YOUR SERVICES TO YOUR COMMUNITY; 
operating it you will be convinced of the unvarying high diagnostic value of the 
heart records produced so simply and rapidly. 

You are invited to go into the possibilities of this splendid instrument as ap- 
fe) It -te Ma (os Zo)! ] am olde Laila MR A A-MR Zoli Me ZelM oME Tit loh ELC Matle(el-loMaelrtistiaile mer ticlliaaiile| 
long, useful life; its almost fool-proof design — bound to minimize need for ser- 
vice; its. sensible price—low enough to be a profitable investment, high enough 
omlaritic-Mallelal-cimme lolita mailehi-ialeltMelileM cele quleliriall on 

Our local representative will soon arrange with you for a time and place of 


demonstration most convenient to you. 


GENERAL $63 ELECTRIC 
X-RAY CORPORATION 
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hard to get! Make sure of yours... 





























































T is common knowledge that current demand for 

quality blankets exceeds the available supply. 
If you have not ordered your fall requirements, 
by all means do so now. 


Our stocks offer good variety at favorable prices. 
All White Knight blankets have been selected be- 
cause of their distinct suitability for hospital service. 
Samples and prices will be supplied on request. 
But, again may we remind you... act at once! 


WILL ROSS, Inc. 


Wholesale Hospital Supplies 
3100 W. CENTER STREET MILWAUKEE, WISCONSIN 


WHITE 
HOSPITAL LINENS 









White-Hnight 
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BLANKETS are going to be 


| club this season. They have already won three cups. 


ORDER NOW! 


KNIGHT 
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Doctors Golf Tournament. The doctors’ staff of Our Lady 
of Victory Hospital, Lackawanna, formed a golf tournament 


Hospital Will Be Expanded. The Sisters of the Third 
Order of the Sisters of St. Francis who conduct St. Clare’s 
Hospital, New York City, have begun construction work on 
a new building on the property adjoining the present struc- 
ture. Special consideration has been given to the section that 
will be used by the Tumor Institute, which is a specialized 
division of the general hospital for the treatment of benign 
and malignant conditions. The institute will be benefited 
by an architectural arrangement that will facilitate the 
handling of its patients. 

Hospital Report Published. The 1936 report of St. Joseph’s 
Hospital, Syracuse, is now completed. Detailed financial 
statements and statistics are included in the booklet, to- 
gether with a presentation of the organization of the hospital: 
its officers, members of the board of directors, faculty mem- 
bers of the school of nursing, and medical staff. 

Hospital Guild Incorporated. The Guild of St. Elizabeth 
Hospital, Utica, has been incorporated under the State Mem- 
bership Corporation Law of New York. According to the 
incorporation papers, the organization has been formed “to 
encourage interest in the welfare of St. Elizabeth Hospital 
among the members of the corporation, and in the com- 
munity at large, through social and charitable activities.” 

North Dakota 

Hospital Celebrates Silver Jubilee. St. Joseph’s Hospital, 
Dickinson, recently celebrated the twenty-fifth anniversary 
of its service to the sick. Two donations were made on this 
occasion: a Castle Humidicrib and a spinal anesthesia cart. 

Ohio 

Doctors Make Retreat. August 13 to 15, the Cleveland 
chapter of the Federated Catholic Physicians’ Guild held its 
second annual closed retreat at Our Lady of the Lake Sem- 
inary. 

Memorial to Chaplain. A tablet in the main building of 
St. Vincent’s Charity Hospital, Cleveland, has been erected 
to the memory of the late Msgr. Eugene P. Duffy, chap- 
lain from 1911 to 1937. The tablet is inscribed: “To live in 
hearts we leave behind is not to die.” 

Sisters Sail For China. On August 26, the Dominican Sis- 
ters of St. Mary of the Springs, Columbus, are sending four 
more of their order to the Province of Fukien, China, to 
assist in missionary work. Two and a half years ago, five 
Sisters went to China to assist the American Dominican 
Fathers in their mission work. The Sisters now conduct a 
dispensary, a home for aged women, an orphanage, and a 
school for girls. The Sisters will be accompanied by Mother 
M. Stephanie, mother general of St. Mary’s Community, 
and Sister Mary Aquin, secretary general, who will make 
the required official visit to the mission. 

Flood Damages Hospital. A $45,000 damage was caused 
in Providence Hospital, Sandusky, when a heavy rainfall 
flooded the basement. X-ray and laundry machinery, kitchen 
and laboratory equipment, refrigeration, electrical trans- 
formers, and boilers were ruined. The situation was met 
without disturbing the patients. 

Pennsylvania 

Hospital Makes Improvements. The following improve- 
ments have been made in Sacred Heart Hospital, Allentown: 
a new operating room has been provided with a Kny-Scheerer 
operating table. The hospital now has four operating rooms. 
A $400 light cabinet has been presented to the physical- 
therapy department by the Lehigh Valley Supply Company. 
The Junior Auxiliary has purchased instruments and equip- 
ment for the orthopedic department, while the Senior Auxil- 


(Continued on page 31A) 
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You'll Never Need 


‘liptoe 





Axzrock can be laid on 
any smooth sub-floor old 
or new and at a minimum 
of interruption of normal 
day's activities. 
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AZROCK 





There’s a gentle resilience created by the random 
interlacing of cotton_and asbestos fibers in this 
modern mastic tile that absorbs and minimizes to 
a great degree the sound of walking steps and 
makes Azrock Tile the perfect floor covering for 
the promotion of peace and quiet. This resilient 
quality provides, too, a very comfortable walking 
surface for the relief of foot exhaustion and its 


attendant nerve strain. 


Azrock has many other practical advantages to 
recommend it: it is durable for long wear under 
constant usage; it will resist the imprints as well 
as protect the wheels of your rolling equipment; 
it is sanitary and easily cleaned (such marks as 
burning cigars or cigarettes leave are quite readily 
removed); it is proof against moisture and damp- 
ness and is strongly fire-resistant, actually fire- 
proof when laid on concrete base; and Azrock 
costs no more than many ordinary floor cover- 
ings. It is available in many soft, restful colors, 
plain or marbleized, and in a number of different 


sizes to assist the formation of distinctive designs. 


Write to Uvalde Asphalt Co., San 
Antonio, Tex., for name of your 
nearest distributing contractor. 





Other Asrock Products: 


Azrock 
Industrial Tile — Azrock Planktile 
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COMFORTS .... 
PROTECTIONS . 


Presents 
N CU CONVENIENCES 


Good Samaritan 


PROTEKTENT BED 


Consists of two 
arches which clamp 
(notoolsneeded) to 
the side sills of bed, 
and a grid which 
rests on the arches; 
when covered with 
bed-clothing forms 
a perfect bed - tent. 
Adjustable as to 
length and height. 
All metal, stainless, 
strong, light. No 
need to call an or- 
derly. The nurse 
can easily carry 
and affix it. 


Its uses are practically unlimited. Indispensable in cases of burns, 
gangrenes, amputations, compound fractures, skin grafts. Very 
practical as support for heat lamps, irrigators, slings; and as an 
inhalation tent. Roomy—need not be removed during examinations 
and treatments. Amazingly inexpensive—You can afford to own 
as many as your average bed occupancy. 


PROTEKTENT 
JUNIOR 


is an across-the-bed sin- 
gle arch, adjustable as to 
width. Prevents the dis- 
comforts of tightly drawn 
covers; allows freedom of 
movement without expo- 
sure. Medical as well as 
surgical cases deserve its 
advantages. Costs no 
more than pillows. Send 
for descriptive circular. 





Anecessary safety de- 
vice for restless or 
irresponsible patients. 
A valuable aid to the 
nurse. Reduces the 
Hospital’s liability. 

Hill-Rom Side 
Guards are made of 
steel, light but strong. 
Universal clamps al- 
low them to be at- 
tached to any bed 
frame, and any nurse 
can do it easily,—no 
tools necessary. 


Clamps are hinged and guard may be lowered, when necessary to 
attend the patient, without detaching from the bed. When raised, 
guard automatically locks in place. 

Several pairs of Side Guards ‘‘200”’ constantly available are ex- 
cellent and inexpensive liability insurance. 


“Institutional Furniture,"’ a beautifully illustrated catalog, 
gladly sent you upon request. 


THE HILL-ROM COMPANY 


MAKERS OF FINE FURNITURE Se. 
ON 

oflax 1a 

Vee 
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SPECIALISTS IN PROTECTIVE AND 
COMFORT DEVICES FOR HOSPITALS 
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iary furnished funds for the purchase of a new electric 
physicians’ in-and-out register in the main office and the 
record desks in the nurses’ stations in the ward sections. 

Expansion Program. St. Vincent’s Hospital, Erie, has an- 
nounced a $500,000 expansion and modernization program. 
This will include a new four-story, 65-bed unit for maternity 
patients; the rebuilding of the power plant and laundry; 
and a third new building for laboratories, etc. 

The $500,000 is to be sought in a limited, selective, fund- 
raising effort under the leadership,of George W. Bach, presi- 
dent of the board of trustees. Mr. Bach is also president of 


the American Sterilizer Company, which has its main plant 
in Erie. 
The main building of St. Vincent’s Hospital was erected in 


1900 and an addition erected in 1912. Since that time de- 


| mand for hospital service in Erie has overtaxed the city’s 





| nurses with their queen and her flower girl. 





two hospitals. St. Vincent’s was founded in 1875 and incor- 
porated as a nonprofit, nonsectarian institution in 1894. Since 
its founding it has been operated continuously by the Sisters 
of St. Joseph. Sister M. Elizabeth is the present superin- 
tendent. 

Nurses’ Homecoming. More than 200 graduates of St. 
Joseph’s Hospital School of Nursing, Philadelphia, gathered 
on May 24, feast of Our Lady Help of Christians. Members 
of the first class (1897) were present. Graduates came from 
all parts of the state and some from distant states. A few 
of them brought their sons and daughters. 





ST. JOSEPH’S HOSPITAL, PHILADELPHIA. 


MAY PROCESSION, 


A feature was a beautiful May procession of student 
Acolytes and 
cross bearer were chosen from the male student nurses. 
Rev. T. Joseph Brown, S.J., chaplain, and Rt. Rev. Msgr. 
J. J. Bonner accompanied the procession which ended in the 
chapel for the crowning of the May Queen. Father Brown 
preached an inspiring sermon and Msgr. Bonner, assisted 
by Rev. Philip Burkett, S.J., and Father Brown celebrated 
solemn Benediction. 
West Virginia 

Large Class Enrolled. Thirty-five young ladies have been 
enrolled in the preliminary course for nurses in Wheeling 
Hospital School of Nursing, Wheeling. 

Wisconsin 

Hospital to be Built. The plans of the new St. Joseph’s 
Hospital to be built in Beaver Dam have been given final 
approval by His Excellency Most Rev. Samuel A. Stritch, 
archbishop of the Milwaukee archdiocese. The hospital, 
which will cost more than $200,000, will be operated by the 
Sisters of St. Francis. It will be a five-story brick building 
with accommodations for 56 beds. There will also be a two- 

(Continued on page 31A) 
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This New Book Is Important To Your Hospital 


POLE EE REDE ELL TE * 


.... No Charge 


ied your hospital now has a photographic de- 
partment, you are vitally interested in ob- 
taining maximum benefits from these facili- 
ties. If you contemplate the installation of 
such a department, you want to be familiar 
with its potential scope. If you have not as yet 
considered the necessity for a photographic 
department, you should know the importance 
of this service. In any case, a copy of the 
new booklet, “Photography in Medicine,” will 
prove of real value to you. 

The twenty-eight pages contain practical 
information on the applications of modern 
medical photography as well as descriptions of 
efficient equipment. It is profusely illustrated 
with representative clinical photographs. Your 
copy will be mailed promptly upon request. 


Use this handy coupon today to secure your 
free copy of “Photography in Medicine.” 


EASTMAN KODAK COMPANY, Medical Dirision 
347 State Street, Rochester, N.Y. 


Please send my complimentary copy of the booklet, 


“Photography in Medicine.” 





Name 


Institution 





No. & St 





City & State 
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Bedside 


even though 
several wards 
away! 

with the new 


Holtzer-Cabot Phonacall 


Instant communication is established between 
patient and nurse by means of the PHONA- 
CALL system. A two way system that enhances 
the efficiency and conserves;the time and 
energy of the nurse. 











aa Send for our new booklet on 
— VOICE PAGING SYSTEMS 
Just off the press 


wate THE HOLTZER-CABOT 


of, ._ ELECTRIC COMPANY 

Tod 125 AMORY ST. BOSTON, MASS. 
oday Offices in all Principal Cities See Catalog, 15:h Hospital Yearbook 
* Pioneer Manufacturers of Hospital Signaling Systems 
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for Ideal 
Instruction 


MODEL 2000 
“162°° 


The female torso 
illustrated is one of 
our "Durable" 
Models. It is com- 
pletely dissectible 
with accurate ana- 
tomical details .. . 
making it ideal for 
instruction and 
demonstration. 

Life size . . . it is 
made of a specially 
prepared substance 
which will not crack, 
chip, peel and is 
practically unbreak- 
able. "Durable" 
Models are washable, the colorings being definite and lasting. 
Schools will find us headquarters for Nursing Equipment, Charts, 
Models, Anatomical Phantoms, Cabinets, Manikins, Dolls, Skel- 
etons, Skulls and various equipment for instruction, illustration 
or demonstration. Complete catalogs are available upon request. 


* (On “ import duty free” basis, no extra charge for 
packing, etc. F.O.B. New York or Los Angeles 














Help your patients to 
Keep mentally fit 


SAFEGUARDING 
MENTAL HEALTH 


By Raphael C. McCarthy, S.J. 
President of Marquette University 


A wealth of priceless information for nurses and doctors 
because it shows how to intelligently meet the ever- 
Filled with 
pertinent facts about emotionally unstable adults and 


growing problem of the neurotic patient. 


sensible advice on how to guide them to normal atti- 
tudes. Contains helpful suggestions for establishing a 
sympathetic relationship between nurse and patient. 
Scientific and authentic, yet popular, readable, and in- 


tensely interesting. $2.50 


The Bruce Publishing Company 


New York Milwaukee Chicago 


r 


























Student 


R-R-R-RIGHT 
DR-R-R-RESS 


Meaning 


STANDARD-IZED 


CAPES 


The right capes to give you true professional 
appearance, poise, and confidence —The right 
fabrics tailoring and style at the right price for 
true ecomomy. 


Cape will be sent to your hospital 
on approval. 


STANDARD APPAREL CO. 
5604 Cedar Ave., Cleveland, Ohio 
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(Continued from page 28A) 
story connected building to house the heating plant, refrigera- 
tion system, laundry, janitor’s quarters, etc. The movement 
for the erection of this hospital had its inception 26 years 
ago when Mrs. Lucy Dexter Hale bequeathed the property 
to St. Patrick’s congregation for hospital purposes. 

Hospital Has New Machine. New X-ray equipment for 
the treatment of cancer and skin and blood diseases was 
installed recently in St. Vincent’s Hospital, Green Bay. The 
220,000-volt apparatus occupies three rooms in the radiology 
department. Dr. Stephen M. Mokrohisky, who came to 
St. Vincent’s on July 1 from Cook County Hospital, Chicago, 
is in charge of the work. He is assisted by an attendant 
from the hospital staff who is present for the entire duration 
of each treatment. 

Summer School Closes. The first summer session of the 
newly formed Marquette University College of Nursing of 
St. Joseph’s Hospital, Milwaukee, has been completed. The 
summer-school term included a 12-weeks session for students 
in the combined program and a six-weeks session for graduate 
nurses extended from June 28 to August 5. 

Doctors’ Staff Formed. On July 22, a doctors’ staif was 
organized in St. Mary’s Hospital, Watertown. Dr. O. F. 
Dierker was elected president; Dr. W. C. Becker, vice-presi- 
dent; and Dr. A. C. Hahn, secretary-treasurer. The staff 
will meet about once a month. The formation of this staff 
is the last step necessary to gain a Class A rating for the 
hospital from the American College of Surgeons. 

lowa 

Mother Vincent’s Funeral Held. His Excellency Most 
Rev. G. T. Bergan, bishop of the diocese of Des Moines, 
preached the sermon at the funeral services for Mother 
Mary Vincent, R.S.M., of Council Bluffs. “All her long life,” 
the bishop said, “was devoted to the care of God’s poor and 
suffering.” Coming as a young religious to Council Bluffs, 
she built St. Bernard and Mercy Hospitals. She also built 
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ALL-WOOL KENWOOD “HEATHER” 


—for Extra Warmth, Extra Savings! 


The pleasing heather-gray color tells the story, for 
feed. in the Kenwood “‘HEATHER” are the ex- 
cess co!ored wools from many of Kenwood’s best 
and most expensive items. That spells money- 
saving, and that saving is passed on to you. It 
also spells quality. For the Kenwood “HEATHER” 
is made with the same fine attention to detail! 
accorded Kenwood’s nationally famous lines. 
Heavily shrunk—generously sized—fully a 9 
Purchased in great quantities by hotels, hos- 
yitals, schools, camps. Sizes: 69°’ x 84’’—72" x 
84’. Send for swatches, prices, terms—TODAY. 


KENWOOD MILLS 


Coniract Department 


F.C. HUYCK & SONS e ALBANY, NEW YORK 








WOOL 7, 
Propucts 


Mt. Loretto Academy and St. Mary’s Home. Later, when 
she was stationed in Aurora, Ill., she helped in erecting 
Mercy Hospital and convent. 


MEDICAL SOCIETY AWARDS 

The Mississippi Valley Medical (Headquarters 
Quincy, Illinois) has recently established a number of an- 
nual awards in an effort to expand the influence of the or- 
ganization. These are as follows: 

1. To encourage recent medical graduates to promptly 
become interested in postgraduate study, the society will 
award each year five free memberships to recent graduates 
from each of the recognized medical schools of Illinois 
Missouri, and Iowa. These memberships will be good for iwo 
years and will be determined by the deans of the respective 
schools on the basis of school scholarship, it being required 
that the appointees be licensed to practice medicine in IIli- 
nois, Missouri, or Iowa. 

2. A silver and a bronze medal will be awarded each year 
for the interesting scientific exhibits at the annual 
meeting. 

3. A cash prize of $100 and gold medal will be awarded 
annually for the most interesting contribution to be sub- 
mitted on a subject determined by the Annual-Awards 
Committee. This contribution must be of interest to the 
physician in general practice and the winner will be invited 
to present it before the society at its annual meeting. 

4. The society also has under consideration the annual 
award of a gold medal to one of its members (?) for dis- 
tinguished services rendered the profession. This will be 
determined by the board of directors at its next meeting 
(September). 

The matter of annual awards will be in charge of a 
secret committee of five society members appointed by the 
president. 


Society 


most 
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HOT WATER PLATES AND COVERS 


WITH AN 
EXTRA DEEP WELL 


offs THE GORHAM COMPANY 
acs HOSPITAL DIVISION : 
ain may ny New York, San Francisco, 


Chi > mer 
6 W. 48th St. 10 © Wabash Ave. 972 Mission St. 











AN AID IN 
RELIEVING 
PAIN AND 
ELIMINATING 
FEAR 


Valuable for use during 1st and 2nd stage labor, painful dressings, 
serum injections, removal of skin blemishes and painful examina- 
tion procedure. Model 178 (illustrated) is equipped with oxygen 
and when operated by the physician or his assistant, may be used 
to produce brief anesthesia such as required for lancing abscesses, 
reducing fractures, etc. Price $80.00 (less cylinder and gas). 


F. O. B. Branches. 


THE OHIO CHEMICAL & MFG. CO. 


Pioneers and Specialists in Anesthetics 
1177 MARQUETTE STREET CLEVELAND, OHIO 





BRANCHES IN ALL PRINCIPAL CITIES 
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SUPERIOR OF WORLD’S LARGEST HOSPITAL 
DIES 

From Turin comes the announcement of the death of P. 
Jean Baptiste Ribero, superior general of the Piccola Casa 
della Divina Providenza, “the little house of Divine Provi- 
dence,” the celebrated foundation of St. Joseph Cottolengo. 

The venerable religious who was 80 years old, and superior 
of the house since 1916, had the happiness of witnessing 
in 1934 the canonization of the illustrious founder of whom 
he was the fifth successor. All his life was spent in the 
Piccola Casa, and his generalate was only an added reason 
for him to devote himself to the material and spiritual wel- 
fare of its 12,000 inmates. 

St. Joseph Cottolengo, moved with pity from his eariiest 
years for the sufferings of the poor, created on his own 
initiative, and without other assistance than his boundiess 
confidence in the Divine Providence, the Piccola Casa de 
Turin, which was to become the marvelous institution it is 
today. 

As stated above, it numbers about 12,000 inmates, old and 
young, sick or incurable, men and women. All needy individ- 
uals are admitted regardless of race or creed. All are cared 
for with the same charity and self-sacrifice by religious 
who, numbering about one thousand, have charge of this 
tremendous army of afflicted. 

The hospital is equipped with all the latest modern con- 
veniences to assure for the benefit of its patients a speedy 
and regular service. Electrical apparatus insures the baking 
of 6,600 pounds of bread. This begins with the grinding of 
the grain and ends with the finished loaf. The kitchen, 100 
meters long, has all the most modern electrical equipment 
also. Finally, the serving of meals is done by means of 
electrical conveyors which automatically transport to each 
ward the food assigned to it. The house uses daily in addi- 
tion to the enormous amount of bread mentioned above, 
220 pounds of salt, 1,540 pounds of potatoes, 880 pounds of 
| rice, 1,500 dozens of eggs and 11,000 pounds of meat, these 
| last two items are used weekly. 
| However, to cater to so many needs the Piccola Casa has 
|no income, no budget other than what Divine Providence 
| sends it each day. It does not receive, neither does it wish, 
| any aid from the state or municipality. It exists solely from 
| donations; but it keeps no record of its gifts or of its ex- 
penses. Therefore, it keeps no account with any bank. All 
| their wants are provided for by public charity, often in the 
| form of anonymous gifts. But always, at the critical moment, 
| what is lacking whether it be in quantity or otherwise, has 
| been provided. 
| As the King Charles-Albert, speaking with Cottolengo, 
made known to him his fears for the future welfare of his 
work, offering him at the same time government subsidy, 
the saint refused this aid and said to the sovereign what 
has become the motto of the hospital: “Divine Providence 
| will never fail us, you may be sure. Divine Providence has 
never been bankrupt.” 

The Sisters serving the house belong to twelve different 
families. Each Congregation has a very definite task to per- 
form; i.e., prayer, care of the laundry, teaching the chil- 
dren; deaf-mute Sisters embroider vestments for poor par- 
ishes. Religious of St. Vincent de Paul nurse the sick, and in 
the care of epileptics and mentally diseased are assisted by 
Brothers. Finally 21 priests attend the establishment. Mass 
is said daily in all the hospital wards, the altar being placed 
in such a way that all the patients may from their beds 
hear the prayers and follow the Holy Sacrifice. 

—La Croix. 








Standards for Blankets 

| Wool and Part-Wool Blankets (second edition), Com- 
|mercial Standard CS39-37 gives comprehensive information 
of this subject. It may be obtained for five cents from the 
Superintendent of Documents, Washington, D. C. 
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IGHTNING strikes a power line, a truck 
crashes into a pole, a distant fire 
interrupts electric service, or your own 
generating plant falters temporarily . . . 
hospital lights go out, perhaps in the 
midst of an operation. Neither you nor 
the utility companies can prevent such 
occurrences, for they are beyond 
human control. 


But even the smaller hospital can pro- 
tect itself with Exide Emergency Lighting, 
which is self-contained, auto- 
matic, and instantaneous in 
operation. In operating 
rooms, operating lights are 


Exide 


Keepalite 


INSS 
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OPERATING ROOM 

















MEDICINE ROOM 











protected 


protected, as well as general illumination. 
In anesthesia room, sterilizing room, medi- 
cine room, delivery room, and accident 
dispensary, the general illumination is 
similarly safeguarded. 


This unit costs only $265. It requires 
no care other than putting water in 
the battery cells two or three times a year. 
Larger, 115-volt systems are proportion- 
ately economical. Write for free bulletin 
on Exide Emergency Lighting for hospitals. 
THE ELECTRIC STORAGE BATTERY CO. 

Philadelphia 

The World’s Largest Manufacturers of 

Storage Batteries for Every Purpose 
Exide Batteries of Canada, Limited, Toronto 


See Catalogue Pages 571- 
574 Hospital Year Book 
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DONT WORRY ABOUT 
THAT. UTICA SHEETS 
ARE BORN WITH 
NINE LIVES 


DO YOU 
SUPPOSE 
NURSE 
WOULD HAVE 
A CAT-FIT IF 
WE TEAR 
THIS 


agents: Taylor, Clapp & Beall, 








UTICA sheets are made from a longer fibre cotton that gives them 
extra durability. They are the standard of quality in hundreds of lead- 
ing institutions and exceed U. S. Government specifications for highest 
grade muslin. Another time-tested sheet is the MOHAWK brand—also 
made from a longer fibre cotton—but slightly lighter in weight and 
lower in price. Its distinctive weave assures long life and perfect 
laundering. Utica and Mohawk Cotton Mills, Inc., Utica, N. Y. Selling 
55 Worth Street, New York City. 


Photographed from life 


Write today for a sample of Utica KRINKLE 
SPREADS—the modern way to solve an old 
problem. 


UTICA Sheets 
MOHAWK Sheets 


Approved by the American College of Surgeons. 








ONTARIO CATHOLIC HOSPITAL ASSOCIA- 
TION MEETS 

On June 22 and 23, 100 members of the Ontario Conference 
of the Catholic Hospital Association met in St. Joseph’s 
Hospital, London, to hold their sixth annual convention. 
Twenty-eight of the 29 Catholic hospitals of the province 
were represented. Rev. Dr. P. F. Pocock, J.C.D., of St. 
Peter’s Seminary, celebrated the opening Mass and preached 
the convention sermon. The delegates were welcomed by Rev. 
F. J. Brennan, S.T.L., vice-rector of St. Peter’s Seminary. 
His Worship Mayor T. F. Kingsmill offered a civic wel- 
come, and greetings from the Sisters of St. Joseph’s Hos- 
pital were extended by Mother M. Patricia, superior, and 
from the medical profession by Dr. J. Leonard Duffy, chief. 

Sister M. Monica, of St. Joseph’s Hospital, Hamilton, 
president of the Ontario Conference, who presided at the 
opening session, outlined the work of the organization for 
the coming year and stressed the necessity of a thorough 
study of the question of Dominion registration and the pro- 
posed curriculum for schools of nursing in Canada. A dis- 
cussion of hospital administration from the standpoint of 
the human and spiritual factor was given by Father Brennan. 
Reports of committees completed the opening meeting. 
Sister M. Gonzaga of St. Joseph’s Hospital, Peterborough, 
opened the afternoon session with a paper on “The Hospital 
Patient.” Dr. J. Meyers of the Ontario Department of 
Health advocated including a course of psychiatric nursing 
in the curriculum of student nurse education for its value 
in preventing many psychoses and improving nursing effi- 
Sullivan, B.A., F.R.S.C., read a paper on 


ciency. Dr. C. F. 


“Procedure in Intern Education,” in which he stressed the 
relationship between the hospital and the intern. Sister M. 
Patricia, R.N., B.S., of St. Mary’s Hospital, Duluth, Minn., 
talked of the growing importance of the record department 
and its incidence on the treatment of patients. Closing the 
afternoon program, Sister M. Albertine of St. Michael’s 
Hospital, Toronto, explained health teaching through the out- 
door department to patient, community, and nurse. 
Following an extended discussion of Dominion registration 
at the second day’s session, Sister Marie Therese, B.S., M.S.., 
of Mercy Hospital, Chicago, IIll., developed the thesis that 
the instruction of nurses must be carried outside the class- 
room to the hospital ward where the provision of a maxi- 
mum of care to the patient will provide an opportunity for 
learning for the student nurse under the direction of a quali- 
fied teaching supervisor. Ethics in the school of nursing was 
dealt with by Rev. T. J. McMahon, S.J., of Toronto, and psy- 
cholozy by Rev. J. W. Dore, C.S.B., of St. Michael’s College. 
The following officers were elected at the closing session: 
president, Sister M. Monica, superintendent of nurses, St. 
Joseph’s Hospital, Hamilton; first vice-president, Sister 
Madeline of Jesus, director of nurses, Ottawa General Hos- 
pital; second vice-president, Mother M. Aloysia, superior 
of Hotel Dieu, Kingston; secretary-treasurer, Sister M. 
Norine, superior, St. Michael’s Hospital, Toronto; members 
of the executive board, Rev. Mother Margaret, superior 
general of the St. Joseph Community, Toronto; Mother M. 
Patricia, superior of St. Joseph’s Hospital, London; Sister 
M. Gonzaga, superintendent of nurses, St. Joseph’s Hospital, 
Peterborough; and Sister St. George, superintendent of 
nurses, Hotel Dieu of St. Joseph Hospital, Cornwall. 
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RUBBER GLOVES...and SOAP 


T’S true, in a physical sense of the 
word, that rubber gloves and soap 
are only “‘little things.”” But there’s 
no doubt that both play a mighty 
important part in patient care! 
You know how essential it is that 
the members of your staff be sup- 
plied with only the best, the most 
reliable gloves to protect themselves 
and your patients against infection. 
But do you realize how extremely 
important it is that only the finest, 
safest soap be used in bathing your 
patients? In fact, the right soap has 
a lot to do with their comfort. 
That’s why so many leading hos- 
pitals choose Palmolive. Made with 
a special blend of Olive and Palm 





Oils, Palmolive is bland, non-irri- 
tating . . . free from adulterants or 
animal fats. And, it lathers freely in 
warm or cold, hard or soft water. 

You'll find that your patients ac- 
tually prefer Palmolive, too. That's 
proved by the fact that more of them 


buy Palmolive for their own homes 


than any other toilet soap! 






















Palmolive’s Extra Quality 
Is Free! 


Although Palmolive és a superior 
quality soap, it actually costs you no 
more than many less-favored brands. 

Your C.P.P. representative will 
gladly give you prices on Palmolive 
Soap—and on the finest, most eco- 
nomical soaps for laundry and main- 
tenance use. Ask him, or write di- 
rect to Colgate-Palmolive-Peet Co., 
Industrial Dept., 105 Hudson St., 
Jersey City, N. J., for the valuable 
Free Booklet: ‘‘ Hospital Housekeep- 
ing and Cleanliness.” It’s a depend- 
able buying guide for every hospital 
soap requirement. Send for your 
copy—TODAY! 











CHOSEN EXCLUSIVELY FOR THE DIONNE QUINS BY DR. DAFOE 
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INLAND INTRODUCES 
THE NEW 


«J: PORTABLE 
Sliding BED SIDES 














Inland Sliding Portable Bed Sides (Pat. Applied for) 


In 1,000 hospitals from coast to coast Inland 
Removable Bed Sides are daily solving the problem of 
protecting certain types of paticnts who are apt to fall 
out of bed. Many voluntary testimonials from prominent 
hospital executives attest to the great value of these sides. 


NEW PORTABLE SLIDING CONSTRUCTION 
Now it is possible in addition to the full protective advan- 
tages of INLAND REMOVABLE LED SIDES to have the 
added convenience of a SLIDING CONSTRUCTION, which 
bed or patient without 


to 


close 


permits immediate access to the 
removing the side. The sliding drop-side construction is 
operated by a hand trip, out of reach of patient. The side 
is removed only when you wish to transfer it to another bed. 


FIT ANY HOSPITAL BED 
These new Portable Bed Sides fit any hospital bed. Built 
of heavy gauge seamless steel tubing throughout, supplied 
in any finish to match your beds. Nurse or attendant can 
easily apply or remove without use of tools. Can be in- 
stantly transferred from one bed to another. 





Showing Sides in lowered position 


A CHALLENGE TO PAST ACHIEVEMENT 
Write for catalog “E” containing description and prices on 


Safety Sides, Beds, Mattresses, Pillows, Metal Furniture, etc. 


SEE OUR EXHIBIT AT AMERICAN HOSPITAL 
ASSOCIATION CONVENTION, ATLANTIC CITY, 
N. J., Sept. 13 to 17 


INLAND BED COMPANY 








MANUFACTURERS 


3923 SO. MICHIGAN AVE. *« CHICAGO, ILLINOIS 
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rior Court, Chicago, Ill. Greetings from Chicago. 

Tue Rev. Joun W. Barrett, Diocesan Director of Hos- 
pitals, Chicago, Ill. Greetings from General Chairman. 

Sister M. Lipwina, R.S.N., R.N., Superintendent, Mercy 
Hospital, Chicago, Ill. Greetings from Chicago Catholic 
Hospitals. 

SisteR Marre IMMACULATE Conception, S.M., R.N., 
Superintendent, Huber Memorial Hospital, Pana, Ill. The 
Diffusion of Educational Influence Through Conference Ac- 
tivities. 

Bert W. CatpweLt, M.D., Executive Secretary, Ameri- 
can Hospital Association, Chicago, Ill. The Relations Between 
the Catholic Hospital Association and the American Hos- 
pital Association. 

Bastt MacLean, M.D., President, American College of 
Hospital Administrators, Director, Strong Memorial Hospi- 
tal, Rochester, N. Y. The Curriculum in Hospital Administra- 
tion. 

Freperic A. Bestey, M.D., President-Elect, American 
College of Surgeons, Waukegan, Ill. The Progress of the 
Hospital Standardization Program in Catholic Hospitals. 

Ot1in West, M.D., Secretary and General Manager, 
American Medical Association, Chicago, Ill. The Place of 
the Physician and the Catholic Hospital. 

Very Rev. M. J. O’ConNELL, C.M., President, De Paul 
University, Chicago, Ill. The Hospital as an Agency for the 
Teaching of Religion. 

Very Rev. SAMUEL K. Witson, S.J., President, Loyola 
University, Chicago, Ill. The Catholic Hospital Association 
as an Educational Agency. 

Rev. J. Rocer Lyons, S.J., M.A., Associate Editor, The 
Queen’s Work, St. Louis, Mo. Vitalizing Religion in Schools 
of Nursing. 

Matcotm T. MacEAcHern, M.D., C.M., D.Sc., Associate 
Director, American College of Surgeons, Chicago, Ill. The 
Public Relations of the Hospital as an Educational Factor 
in the Community. 

IRENE E. Morris, M.A., Director, Department of Social 
Service, Firmin Desloge Hospital, Instructor in Medical 
Social Service, St. Louis University, St. Louis, Mo. The 
Educational Functions of Medical Social Service. 

Tue Rev. JosepH L. HeEaty, S.J., Catholic Chaplain, 
Metropolitan Hospital, Welfare Island, New York, N. Y. 
Opportunities for Religious Education in the Hospital. 

Francis D. Murpuy, M.D., Head of Department of 
Medicine, Marquette University School of Medicine, Mil- 
waukee, Wis. The Resident Medical Staff. 


Canada 
Serve 380 Years. Seven members of the order of the 
Grey Nuns of the Cross were honored at their mother house 
in Ottawa, Ont., when they observed jubilees of their serv- 
ice in the religious life totaling 380 years. 
India 
Government Honors Religious. Mother Mary of the Divine 
Paraclete, superior of the Franciscan Missionaries of Mary 
in Rangoon, Burma, was awarded the Kaiser-I-Hind medal 
by the government. For many years she has worked in this 
territory, where the Sisters conduct a leper asylum and a 
home for incurables. 
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oO BUYERS 


New Vulcan Bake Ovens 
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The Standard Gas Equipment Corporation, New York, 


N. Y., has announced a new, improved line of multiple-heat- | 
conduit bake ovens, which represent the latest word in | 
sectional and cabinet ovens. These ovens represent a distinct | 


advance in bake ovens for several reasons. They have mul- 
tiple-heat conduits, insuring an even distribution of heat. 
Each deck has its own heat control, assuring greater flexi- 
bility and economy. The ovens are made in two sizes, both 


sectional and cabinet, with different depths for baking and | 
roasting. The firm also manufactures a rather complete line | 


of ranges, ceramic broilers, deep-fat fryers, roasting and 
baking ovens. 
Luminaire Surgical Light 


“More Light, Better Light, Less Heat and Shadows” is | 


the summary of the service of Luminaire Surgical Light | 


as described in a beautiful illustrated new catalog. In accord- 
ance with the scientific principle that the intensity of light 
must conform to the needs of the eyes of the individual 
surgeon, these lights are equipped with a control panel. 





THE NEW LUMINAIRE LIGHT 


Control of the light field from 6 to 12 in. in diameter is 
also provided for, the control being away from the light 
fixtures to prevent dust from being thrown into the sterile 
area. 

These new lights have been developed by the American 
Sterilizer Company in co-operation with the General Elec- 
tric Company. 

Midland Chemical Sales Convention 
The Midland Chemical Laboratories, Inc., of Dubuque, 


(Concluded on page 39A) 
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FULL FOLDS 


For Beauty and Comfort 


Snowhite Full-Fold Capes are expertly tailored 
from a generous amount of choicest w ater-repel- 
lent materials. As a result, they drape beauti- 


fully and give added protection and comfort. 


Let us send you the Snowhite Full-Fold Catalog, 
swatches and prices. We will also be glad to send 


a sample cape to any Hospital upon request. 


x a Garment Mfg. Co. 


2880 N. 30th Street » Milwaukee, Wisconsin 


STUDENT AND GRADUATE NURSE UNIFORMS 
CAPES - OPERATING GOWNS 
PATIENT GOWNS - HOSPITAL CLOTHING 
ATTENDDANTS’ AND MAIDS’ UNIFORMS. 
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MONTGOMERY 


Elevators and Dumb Waiters 





Montgomery Self-Leveling Elevators and Electric Dumb 
Waiters are giving dependable, economical service in 
hundreds of hospitals all over the country. They operate 
silently—starting and stopping smoothly and evenly at 
each floor. Their original cost is less and they operate 
more economically. Montgomery design and construction 
insure the utmost in safety, and longer life without 
repairs. 


All sizes of Hospital Elevators 
for either attendant or auto- 
matic operation. Equipped with 
latest safety devices. 


Write for further information 
and list of typical installations 


MONTGOMERY [Fevaror 


Specialists in Building Elevators for Hospitals 


HOME OFFICE AND FACTORY — MOLINE, ILLINOIS 








For capable management of Cath- 
olic hospital property 


CHURCH 
PROPERTY 
AND ITs 
MANAGEMENT 


By Horace Frommelt 

















At last, a sensible, essentially modern 
treatise on the housing and manage- 
ment problems involved in handling 
ecclesiastical property. Of intrinsic 
value to managers of Catholic hospitals 
is the author’s treatment of such sub- 
jects as Financial Agencies, Records, 
Insurance, Power, Heating, Lighting, 
Sanitation and above all, Practical 
Economies. $3.00 

















New York Milwaukee Chicago 





THE BRUCE PUBLISHING CO. | 








NEW NURSING TEXTS 





BOYD — AN INTRODUCTION TO MEDICAL 
SCIENCE 





Octavo, 307 pages, illustrated with 108 engravings. 
| Cloth, $3.50, net. 


_ KOVACS — PHYSICAL THERAPY FOR NURSES 


12mo, 286 pages, illustrated with 78 engravings. 
Cloth, $2.75, net. 


| CARMICHAEL AND CHAPMAN—A GUIDE TO 
|” PSYCHIATRIC NURSING 


Second edition, revised and enlarged. 12mo, 175 pages, 
illustrated. Cloth, $2.95, net. 


STIMSON — A MANUAL OF THE COMMON 
CONTAGIOUS DISEASES 


Second edition, revised and enlarged. 12mo, 439 pages, 
illustrated with 53 engravings and 3 plates. 
Limp binding, $4.00, net. 


HAWES AND STONE — THE DIAGNOSIS AND 
TREATMENT OF PULMONARY 
TUBERCULOSIS 


12 mo, 215 pages, illustrated with 43 engravings. 
Cloth, $2.75, net. 


Nursing Catalogue Sent on Request. 


LEA & FEBIGER 


Washington Square Philadelphia, Pa. 











Second Edition of 
American 


& Canadian 
Hospitals 


Published under the 
supervision of 
American Hospital Assn. 
Catholic Hospital Assn. of 
U.S. and Canada. 
American Protestant Hospi- 
tal Assn. 





Canadian Hospital Council. 


The only book which gives the ownership and control, 
professional rating, type of service, aa many other 
important points as furnished by over 7000 Registered 
hospitals and related institutions of North America. 


Price $10 per copy, plus postage. Order todav! 


Physician's Record Co. 


The Largest Publishers of } 
Hospital and Medical Records 


161 W. Harrison St. Chicago, Ill. 
_ AA 
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Iowa, held its sales convention on July 1, 2, and 3. It was 
a progress convention, representing more than a third of 
a century of service. Every state in the Union was repre- 
sented, and among this large group were many salesmen 
who had been with the firm from 20 to 25 years. The gen- 
eral average for each representative was 15 years of service. 
The purpose of the convention was to discuss present-day 
methods of selling, and to acquaint the entire force with the 


extensive expansion program inaugurated at the beginning | 


of the year 1937. In addition to talks by various salesmen 
and by officials of the company, there were various social 
features, and trips through the plant. Mr. Walter Brown, 
a leading hospital salesman for the past ten years and well 
known in the hospital field, directed the entire program 
covering all phases of the service of Midland products for 
the hospital field. 


Emergency Electrical Service 

What sections of hospitals require emergency protection 
by means of battery sets so that the electric service will be 
continuous in spite of the failure of power plants, etc.? The 
Electric Storage Battery Company answers the question 
in a new pamphlet entitled, Exide Emergency Systems, and 
discusses the entire problem as well as the dangers of electric 
interruptions. Copies are available to hospital authorities. 
Write to the Allegheny and 19th St. Office of the firm, at 
Philadelphia, Pa. : 


Elevator Accommodates Bed 
An unusually large elevator car, designed to accommodate 
the largest size fracture bed, the patient, and an attendant, 
has been installed in the new wing of the Moline City Hos- 
pital, Moline, Ill. The installation of this car, measuring 6 ft., 
3 in. wide and 10 ft., 6 in. from front to back, was made 
by the Montgomery Elevator Company. 








THE NEW “WEAR-EVER” ALUMINUM SERVICE EQUIP- 
MENT. THE BABY IN THE PICTURE WAS A PATIENT 
IN A CHICAGO HOSPITAL. 
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Cyclopropane Gas 
for ANESTHESIA 


SS 


We wish to announce that in keeping with our 
Quarter-of-a-Century record of service to our Doc- 
tor and Hospital friends, we are now supplying 
“PURITAN MAID” CYCLOPROPANE, of 
highest purity, produced by the new and im- 
proved process developed in the Chemical Re- 
search Laboratories of Purdue University, one of 
the outstanding Departments of the kind among 
American Universities, and MANUFACTURED 
BY MALLINCKRODT. 


Write us for complete information 





Puritan Compressed Gas Corporation 





CYCLOPROPANE—ETHYLENE—NITROUS OXID—OXYGEN—CARBON 
DIOXID—PERCENIAGE MIXTURES OF OXYGEN AND 
CARBON DIOXID. 





Manufact: and Distributors of all types of Anesthetic Apparatus 
and Oxygen Therapy Equipment 
CINCINNATI ST. LOUIS ST. PAUL DETROIT 
KANSAS CITY CHICAGO CAMBRIDGE BALTIMORE 





7 
GUARANTEE of 
‘HOSPITAL CLEANLINESS’ 


For FLOOR BEAUTY 


clean with 


NEUTRALOID 


~‘ . 
Safely... 
because NEUTRALOID is neutral 


contains no harsh caustics or alkalies. Approved 
. Johns-Manville and 














by Armstrong ... Tile-Tex .. 
all other leading flooring manufacturers. 


Economically... 


because you add your 








own water to dehydrated and concentrated NEU- 
TRALOID in the convenient Self-Mixing Drum. 
A hard-packed pure cleaner not a liquid or 
No hand mixing. 


The Du Bois Company 


Cincinnati, Ohio 








powder. 






Sample and 
Cost Data 

Gladly Sent 
on Request. 
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STUDENT UNIFORMS 
By BRUCK’S 


Our many years of experience 
and service to the foremost 
Training Schools throughout 
the country equip us to supply 
Student Nurses’ every require- 
ment with prompt exactitude. 





We welcome your inquiry 


BRUCK’S NURSES OUTFITTING CO. INC. 
New York: 387 4th Ave. Chicago: 17 North State St. 














Z| Do your nurses pray the Mass? & 
The Greatest Prayer: 


THE MASS 


Inexpensive and beautifully illustrated, 
this book of simplified and liturgically 
correct Mass prayers will teach the 
students how to attend Mass for their 
own benefit and consolation in time and 
eternity. 





Single copies, 10 cents; 
100 copies, 8 cents; 250 copies, 7 cents 


The Bruce Publishing Company 


a bona York — arene e 
1) er “ee weer woe 
Use SIGHT SAVING SHADES 


in your hospital 


ON’T be satisfied with any kind of light that 

happens to come in the window. Much of 
it only causes glare, which results in eyestrain 
for the patient and creates a nervous, tired 
condition that is not at all conducive to speedy 
recovery. Draper Adjustable Window Shades 
eliminate all this. With them all glare can be 
done away with. Only the necessary and restful 
top light is utilized. May we discuss this feature 
with you further? No obligation. 


Milwaukee 





For complete information, write 


Luther O. Draper Shade Co. 


Spiceland Indiana 











(Patented) 


Sune Rolling 
FAULTLESS FLOOR 





PROTECTION EQUIPMENT 


Style N, with No. 64 
Socket and Fric- 
tion Brake. 


Series 1400, Series 700, 
Double Ball- 
Bearing 
Swivel Stem 

Caster. 


Caster,R 


A Faultless Caster 
for Every 
Hospital Need 
Write for Catalog 







FAULTLESS CASTER CORPORATION 


Canadian Factory: STRATFORD, ONTARIO 


EVANSVILLE, INDIANA HP-8 





. . . Easy Sulesling 












Rigid Pilate 
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Classified Wants 





POSITIONS OPEN 





The Medical Bureau is organized to assist physicians, dentists, gradu- 
ate nurses, hospital executives, laboratory technicians and dietitians in 
securing positions; application on request. The Medical Bureau (M. 
Burneice Larson, Director), 3800 Pittsfield Building, Chicago. 





Instructor—Science; one of the leading Catholic schools in the 

East; new teaching unit with newest improvements in equipment 

and teaching facilities; Catholic preferred but not required; must 

a degree. No. 10-HP, Medical Bureau, Pittsfield Building, 
cago. 








Instructer—B. 8. degree and teaching experience required; 45 stu- 
dents; beautiful hospital, delightfully located in southwest; mini- 
mum entrance stipend $125, maintenance: September. No. I1- 
HP, Medical Bureau, Pittsfield Building, Chicago. 
Instructor—200- bed hospital conducted by order of Sisters; Cath- 
olic preferred; midwest. No. 12-HP, Medical Bureau, Pittsfield 
Building, Chicago. 








Director of Nurses—For small school of nursing; Catholic with 





several years’ experience preferred; fully approved hospital; 
Pennsylvania. No. 13-HP, Medical Bureau, Pittsfield Building, 
Chicago. 


Superintendents of Nurses—Several for small Catholic institutions; 
B.S. degree required; two should be New York registered; salary 
approximately $140, maintenance. No. 14-HP, Medical Bureau, 
Pittsfield Building, Chicago. 








WANTED Immediately an experienced dietitian (Catholic) for a 100 
bed Southern Hospital. Please specify salary desired. Address P. 83, 
Hospital Progress, Milwaukee, Wis. 





Aznoe’s Central Registry for Nurses have listed many attractive 
positions in Catholic hospitals for Directresses, Supervisors, 
Technicians, Dietitians and Staff Nurses. Let us help you find the 
position you desire. Application form on request. 30 North Michi- 
gan, Chicago. 





A Professional Service for Hospitals and Nurses 
The 
PLACEMENT SERVICE 
offers its 
facilities to 
CATHOLIC HOSPITALS AND CATHOLIC NURSES 
EVERYWHERE 
We have nurses qualified for positions which are coming to us 
from all over the country. 
Write 
Nurse Placement Service 
Room 514, 8 South Michigan Avenue 
Chicago, Illinois 


WANTED 


NURSE 





POSITION 





The Medical Bureau has available for appointments a great group of 
physicians, dentists, hospital executives, graduate nurses, laboratory 
technicians and dietitians. All credentials have been painstakingly 
investigated. If you have vacancies on your medical or nursing staffs, 
write for biographies of qualified applicants. The Medical Bureau 
(M. Burneice Larson, Director), 3800 Pittsfield Building, Chicago. 





Aznoe’s Central Registry for Nurses offer without charge to em- 
ploying executives, service in securing carefully investigated 
Hospital Executives, Registered Nurses, Technicians, Dietitians 
and other trained medical personnel. Write us your needs today; 
we will be happy to serve you. 30 North Michigan, Chicago. 


NURSING AND MEDICAL BOOKS 


We have every nursing or dical book published. Books of all publish- 
ers carried in stock. Lowest prices, prempt service. Write Chicago 
Medical Book Cempany, Chicago, Illinois. 














HOSPITAL AND CLASS PINS 





Pins and rings specially for you, direct from our factory. Low whole- 
sale prices. Special designs and catalog on request. We have been 
manufacturing ‘ ‘Jewelry of the Better Sort” since 1893. J. F. Apple 
Co., Inc., Lancaster, Pa., Dept. H. 


DIPLOMAS 


Diplomas—One or a thousand—write for Circular P showing forms for 
Nurses and Internes. Ames and Rollinson, 50 Church St., N. Y. City. 


HEMOGLOBINOMETER-Dare 


IMPROVED—Restandardized so that normal equals 16 
grams per 100 cc. (average of all findings). All in- 
struments are now supplied with gram scales. Dare 
Hemoglobinometers are now checked against the Van Slyke 
Oxygen Capacity Method. 


For sale by all Supply Houses. Ask for descriptive circular. 


























Sole 





RIEKER 
1919-192 


INSTRUMENT COMPANY Manufacturers 












